STATE OF WASHINGTON

PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm 206, PO Box 40908 « Olympia, Washington 98504-0908 » (360) 753-1111 « FAX (360) 753-1112

Toll free 1-877-601-2828 » E-mail: pdc@pdc.wa.gov « Website: www.pdc.wa.gov

MEMORANDUM

TO: Philip E. Stutzman, Director of Compliance
FROM: Vicki Rippie, Executive Director
DATE: December 28, 2005

SUBJECT: Complaint Against Nick Federici, Lobbyist

RCW 42.17.150 requires lobbyists, before doing any lobbying, or within thirty days after
being employed as a lobbyist, whichever occurs first, to register by filing with the
commission a lobbyist registration statement, in such detail as the commission shall
prescribe. The required elements of the registration are detailed on PDC form L-1. Each
lobbyist who has registered shall file a new registration statement, revised as appropriate,
on the second Monday in January of each odd-numbered year, and failure to do so shall
terminate his registration.

RCW 42.17.170 requires lobbyists registered under RCW 42.17.150 and any person who
lobbies to file with the commission periodic reports of his or her activities signed by the
lobbyist. The reports shall be made in the form and manner prescribed by the
commission (PDC form L-2). They shall be due monthly and shall be filed within fifteen
days after the last day of the calendar month covered by the report.

Summary: Nick Federici has been a registered lobbyist since 1997. At the end of 2004,
he was registered and reporting for nine clients. By January 10, 2005, he was required to
file a new registration statement, revised as appropriate, for each continuing or new
client. By January 10, Mr. Federici had registered for one of his prior year’s clients.

Mr. Federici did not timely file a monthly L-2 report for January, and on March 8, 2005,
received a warning letter. The letter reminded him that an L-2 report for January was
required to be filed by February 15, 2005. The correspondence included the
Commission’s “Brief Enforcement Penalty Schedule” for lobbyists and urged him to give
the matter his immediate attention and to ensure that all future reports were timely filed.

On April 5, 2005, Mr. Federici filed his January, February and March L-2 reports, in time
to avoid enforcement for his late-filed February L-2 report.
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When the three reports were filed, 1t was noted that the L-2 reports included reportable
information for ten clients, even though he had only re-registered for one client. Mr.
Federici was contacted by telephone and asked to file the missing lobbyist registrations.
When the missing registrations were not filed, he was contacted again and asked to
appear at the offices of the Public Disclosure Commission to explain why he had not
registered for nine of his clients. At a meeting with PDC staff on September 27, Mr.
Federici was told to file the missing lobbyist registrations immediately. On October 20,
2005, eight of the nine registrations were filed 290 days late, and on November 10, the
final missing L-1 was filed 311 days late.

Mr. Federici filed L-2 reports during 2005 for all of his clients, even though he was only
registered to lobby for one client. However, most L-2 reports were filed late, even after
receiving a warning letter for the late-filed January L-2 report. His L-2 filings for 2005

are summarized below:

Month Total Compensation & Days Late
Expenses '
January $ 17,300 49
- February: $ 17300700 | 2Ly i
March $ 17,300 0
April - $ 17300 | .35
May § 12,900
“June - | % 9850
July $ 23300
~ August $ 9400 | . .12
September $ 9,400 46
‘October . :| 0§ 10,150 L0 0 17
November Not Filed
TOTAL $ 144,000 0-49

Based on this information, I am filing this complaint and directing staff to investigate the
allegations that Nick Federici: 1) failed to timely register to lobby for nine of the ten
clients which employed him during 2005; and 2) failed to timely file his monthly L-2
expense reports.

Of his ten clients, one registration was timely filed, eight were 290 days late, and one was
311 days late. Of the ten L-2 reports filed for January through October 2003, six were
filed more than 15 days late. In addition, the November 2005 L-2 report has not been
filed.

S
T > .
Vie ke /4/43/95"

Vicki Rippie, Executfvé Director Date
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E COMMISSION THIS SPACE FOR OF:

cvurawiossosons  LOBBYIST REGISTRATION || ] | RECRIVED

PUBLIC gEaDISCLOSUR

(360) 783-1111 _
TOLL FREE 1-877-601-2628 (12/03) OCT 2 0 2005
1. Lobbyist Name Business B"‘E‘“’mm N1m§?‘t§ Commissior
e ¢ UI3CI0!
Nilh FEDErIC/ pomanent (260 ) Y€/ -1 93¢
Permanent Business Address Temporary ( )
Cell Phone ( )

2927 CLVERFIELD ba Sg

State E-Mail Address

oyz,f’ MPIA g 7;0 / NIUFE & GRTH Lt k. 4

Employer's occupation, business or description of
purpose of organization

2. Temporary Thurston County address during legislative session

3. Employer’s name and address (person or group for which yoy lobby,

)
AMERICAN L UPE ALSOCIATION 0F WASHINETOYY Y
2625 THRD AVenus, Stame, wh  98/2i G4 Cne

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate E-Mail Address
lobbyist reports. (Person responsible for producing the annual L3 report) . 7" Pe m Son @ A’W’ oL
5. What is your pay (compensation) for Iobhriczg? Description of employment (check one or more boxes)
$ y_N_O_ per_SUL 6771 14 Sess /IN) O Full time employee 0 sole duty is lobbying
Explai (hour. day, month, year) [ Part time or temporary employee K Lobbying is only a part
r ain: n ) x Contractor, retainer or similar agreement of other duties
o? l St d’% m ('"J H (p\) Im ) O Unsalaried officer or member of group
6. Are you reimbursed for lobbying expenses? Explain which expenses. Does employer pay any of your lobbying expenses directly?
if yes, explain which ones.
0O Yes: § per
O Yes: 1am reimbursed for expenses. /\/ 0
S No: I am not reimbursed for expenses.
7. How long do you expect to lobby for this organization?
Permanent lobbyist [J Only during legislative session [ Other, Explain:

8. Is your employer a business or trade association or similar organization which lobbies on behalf of its members? If “yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.

,h’ No O Yes. However, no member has paid, pays, or is expected to pay over $500.

[0 Yes. The listis attached
9. Does your employer have a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase
tickets to fund raising events? If so, list the name of that political action committee.

XNO

O Yes. Name of the committee is:
10. If lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will fobby. (See WAC 390-20-

143 and 144 for instructions.)

AUA  HLIFFING-

11. Areas of interest. Lobbying is most frequent before legistative committee Remarks:
members or state agencies concemed with following subjects:
CODE, SUBJECT : CODE SUBJECT
01 Agriculture 090 Higher education
0: Business and consumer affairs 10 Human services
0: Constitutions and elections " Labor
04 ] _ Education 120 Law and justice E x H I B I T#Z
05 Energy and utilities 13[J  Local govemnment
()Gg Environmental affairs - natural 14[],  State government Of 8 N
resources - parks 15ﬁ Transportation

O7K Financial institutions and insurance 163  Other - Specify:
08% Fiscal
-/ // BehtTH (Ang
Fi v

| hep ~'-, benify thatdhe above is a true, complete and correct EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
V! / /. in this registration statement.

DAJE EMPLOYER'S SIGNATURE, NAME TYRED OR PRINTED, AND TITLE DATE
, , -
/0/; 15" | honiialofer Ludortisls 192/
n (Eo . NOT VALID UNLESS SIGNED BY BOTH

YWALIVA filec 7 — vaie D (v ¢ 24



THIS SPACE FOR OFFICE USE

RECEIVED
0cT 2 0 2005

Business Telephone Numbers

Permanent ( ’“ls D'mm 009@521011

DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 88504-0908
(360) 7531111

TOLL FREE 1-877-601-2828

L1

(1203}

LOBBYIST REGISTRATION

1. Lobbyist Name

NIl FEDER e/

Permanent Business Address Temporary ( )
Cell Phone ( )
or Pager

29217 ClVEpktisey DRIVE SE
éa?ﬂ’)ﬂ/# ;

E-Mail Address

NIy £ (P E4t W onie. 4%,

Employer's occupation, business or description of
purpose of organization

JTeAL# Cvee

E-Mail Address

Zip

WH A7

2. Temporary Thurston County address during legislative session

3. Employer's name and address (person or group for which you lobby)
CHOICE RECImAL WEMIM PETWonti

2409 PACIFIC MIE Sg OPMPIA, WmA 7830/

4. Name and address of person having custody of accounts, receipts, baoks or other documents which substantiate
lobbyist reports. (Person responsible for producing the annual L3 report)

Description of employment (check one or more boxes)

5. What is your pay (compensation) for loblg}l?7
L .. per __m___ O Full ime employee Sole duty is lobbying
. (hour, day, month, year) O Part time or temporary employee O Lobbying is only a part
Other: Explain: { Contractor, retainer or similar agreement of other duties

[0 Unsalaried officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.

O Yes: § per
Yes: { am reimbursed for expenses. /1/ 0
No: | am not reimbursed for expenses.

7. How long do you expect to lobby for this organization?

0 Permanent lobbyist K Only during legislative session

O Other, Explain:

8. Is your employer a business or trade association or similar organization which lobbies on behalf of its members? if “yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.

&'no

O Yes. Thelistis attached

[ Yes. However, no member has paid, pays, or is expected to pay over $500.

9. Does your employer have a connected, related or closely affiliated political action commitiee which will provide funds for you to make political contributions including purchase

tickets to fund raising events? If so, list the name of that political action commitiee.

No
[0 Yes. Name of the committee is:

10. If lobbyist is a company, partnership or simitar business entity which employs others
143 and 144 for instructions.)

HLiA  O1FrIV g

to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-

11. Areas of interest. Lobbying is most frequent before legislative committee
members or state agencies concemed with following subjects:

Remarks:

CODE SUBJECT CODE SUBJECT
01 Agriculture 090 Higher education
02 Business and consumer affairs 1 Human services
03[J Constitutions and elections 1]  Labor # _
040 Education 120 Law and justice EXHIBIT Z
050 Energy and utilities 13[0 Local govemment 8
060 Environmental affairs - natural 143 State government of
resources - parks 12& Transportation
O% Financial institutions and insurance 1 Other — Specify:
08 Fiscal
s ][] et Cane
CERTIFIQ y byfey fy that th@ove is a true, complete and correct EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
alems ol ] in this registration statement.
27/ EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE
L

/;7/ /5]

77

NOT VALID UNLESS SIGNED BY BOTH



DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 7831111

TOLL FREE 1-677-601-2628

LOBBYIST REGISTRATION

THIS SPACE FOR OFFICE USE

|_ 1 RECE&IVED
. 0CT 2 0 2005

Lobbyist Name

/1//&&, FEDELIC

Business Telepmimﬁf (] Commlssmﬂ
Permanent ( 30') e/ —/?34

Permanent Business Address

2927 CUVEnfised Dnive Sg

Temporary ( )
Cell Phone ( )
or Pager

City State
oLYmMeI ¥ WA

E-Mail Address

NI F P Griticinvk. v,

Zip

VI QL

2. Temporary Thurston County address during legislative session

Employer’s occupation, business or description of
purpase of organization

3. Egployefé name _and address (person or group for which you lobby)

I3 L) rlew

(U Team trne

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate

lobbyist reports. (Person responsible for producing the annual L3 report)

E-Mail Address

Twl bt Nf@-UiTSAPHOME CAAE G

TUANITH WIEEIN, KITSH e CARE, )0 kITSH WAY Surs 350 BB%meen, wA 98 3/

5. What is your pay (compensation) for lobbying?

s /000

Other: Explain:

(hour, day, month, year)

Description of employment (check one or more boxes)

[J Sole duty is labbying

)"Lobbying is only a part

of other duties

O Fult time employee

O Parttime or temporary employee
Contractor, retainer or similar agreement

[J Unsalaried officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

O Yes: § per
8/ Yes: |am reimbursed for expenses.
0O No: 1 am not reimbursed for expenses.

Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.

YV,

7. How long do you expect to lobby for this organization?

Permanent lobbyist O Only during legislative session

O Other, Explain:

8. Is your employer a business or trade association or similar organization which lobbies on behalf of its members? If *yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.

0 No
O Yes. Thelistis attached

Yes. However, no member has paid, pays, or is expected to pay over $500.

9. Does your employer-have a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase

No
O Yes. Name of the committee is:

tickgtyund raising events? If so, list the name of that political action committee.

10. if lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-

143 and 144 for instructions.)

AL (I FANE

11. Areas of interest. Lobbying is most frequent before legistative committee
members or state agencies concemned with following subjects:

CODE SUBJECT CODE SUBJECT

0% Agriculture 09[J _ Higher education

0 Business and consumer affairs 10% Human services

03[0 Constitutions and elections 11 Labor

040 Education 120 Law and justice

05[] Energy and utilities 130 Local government

060 Environmental affairs - natural 140 State government
resources - parks 15[ , Transportation

16, Other - Specify:

Financial institutionsang’insurance
i / /7 —  Heédut CAle

Remarks:

EXHIBIT*Z

3 of 8

e |fy that the above is a true, complete and correct

EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement.

/¢ /7/5/

“DATE

(0-20-0°

EMPLOYER'S SIGNATURE, INTED, AND TITLE

(L (C

NOT VALID UNLESS SIGNED BY BOTH
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LOBBYIST REGISTRATION

DISCLOSURE COMMISSION

3 711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 763-1141

TOLL FREE 1-877-601-2828

THIS 8PACE FOR OFFICE USE

L1

0cT 2 02005
(12/03)

1. Lobbyist Name

M1t FEDER e

Business Telephomeammmm
Permanent ( 3’0) ‘/f/ -/?Jé

Permanent Business Address

927 Clovénrtsietd Dnrive (€

Temporary ( )
Cell Phone ( )
or Pager

;yd/m PIA Wﬁ

E-Mail Address

If 5o/ NICRHE Spnntiem 4. /e

2. Temporary Thurston County address during legislative session

Employer's occupation, business or description of
purpose of organization

mn}wwu ASSecrATIon o¥ S/
ofo

3. E r's name and address (person or group for which you lobb
mploye (pe group y Y)N" N STHTE

Uétr sourb g ]
(3128 Toriwe oA £ az-vgu% wiol Wiekiavd, i €03y

JTAL7Y Gtz

lobbyist reports. (Person responsible for producing the annual L3 report)

VI'CTMIA MALLoY (S LINE 3)

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate

E-Mail Add

VMMaLL Y ss@waﬁr.ﬂef

§. Whatis your pay (compensation) for lobbying?
S_M per l”wm (ISIJ'/M)

(hour, day, month, year)

TR Lo mowTH (AVTSRim)

Description of employment (check one or more boxes)

[d Sole duty is lobbying
S Tobbying is only a part
of other duties

[ Full time employee

O Part time or temporary employee
Contractor, retainer or similar agreement

O Unsalaried officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

O Yes: § per
Yes: | am reimbursed for expenses.
O No: { am not reimbursed for expenses.

Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.

No

7. How long do you expect to lobby for this organization?

Permanent lobbyist O Only during legislative session

[ Other, Explain:

O No
O vYes. Thelist is attached

8. Is your employer a business or trade association or similar organization which lobbies on behalf of its members? If “yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.

es. However, no member has paid, pays, or is expected to pay over $500.

tickets to fund raising events? If so, list the name of that political action committee.

a/No

{J Yes. Name of the commiittee is:

9. Does your employer have a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase

143 and 144 for instructions.)

HLIA FLPEIVE

10. I lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person wha will lobby. (See WAC 390-20-

11. Areas of interest. Lobbying is mast frequent before legisiative committee
members or state agencies concermned with following subjects:

CODE SUBJECT CODE SUBJECT

010 Agriculture 09 Higher education
020 Business and consumer affairs 100 Human services
03[0 Constitutions and elections 110 Labor

040 Education 120 Law and justice
05[] Energy and utilities 130 Local govemment
06 Environmental affairs - natural 14 State government

resources - parks 15 Transportation
Financial institutions and insurance 16 Other — Specify:

Fiscal . / o H%LTH CALE

Remarks:

"EXHIBIT#2Z
of

nify @a& the above is a true, complete and correct
7’
1"/1

EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement.

/¢ /7/0/

EMPWOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE

ok EL Q Lo//q/o(

( NOT VALID UNLESS SIGN Y BOTH
qudeey LedT YNED B
Yl (i aTive PHWIR



DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206

T {(360) 783-1111
TOLL FREE 1-877-601-2828

THIS SPACE FOR OFFICE USE

rosoxsmit eae  LOBBYIST REGISTRATION | |1 RECEIVED

(12:03) 0CT 2 0 2005

1. Lobbyist Name

NIt FeEberies

Business Telephone Numbers

Permanent (3 (7] gl‘)b' Igppsl ‘l’)‘%@“ssmu

Permanent Business Address

7929 (lveesised brive Sg

Temporary ( )
Cell Phone ( )
or Pager

State

ZZVmﬂ/ﬂ' WH

E-Mail Address

?Z}; 30/ WICk F(B a7t cind.ves

2. Temporary Thurston County address during legistative session

Employer's occupation, business or description of
purpose of organization

3. Employer's name and address (person or group for which you lobby)
womhbes

NATioWw AL A LfociATioV oF SoCIAL

S22 §STH AVENUEHB oo, SepiTe, Wk 78703

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate E-Mail Address

lobbyist reports. (Person responsible for producing the annual L3 report)

Ho97 SurPes (SE€ twe 3)

HOIT@ NASW -WA ., iR

5. What is your pay (compensation) for _lﬁb(bying?

$ _/_/2_ per Y -
(hour, day, month, year)

Other: Explain:

Description of employment (check one or more boxes)

[d Full time employee K Sole duty is lobbying
[0 Part time or temporary employee O Lobbying is only a part
z Contractor, retainer or similar agreement of other duties

[} Unsalaried officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

O Yes: $ per
O Yes: |am reimbursed for expenses.
R No: I am not reimbursed for expenses.

Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.

VY,

7. How long do you expect to lobby for this organization?
B/Permanent lobbyist 0 Only during legislative session

[0 Other, Explain:

8. s your employer a business or frade association or similar organization which iobbies on behalf of its members? If “yes,” attach a list showing the name and address of each
member who has paid the assaciation fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.

O No ZKYes. However, no member has paid, pays, or is expected to pay over $500.

O Yes. The listis attached

9. Does your employer have a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase

tickets to fund raising events? If so, list the name of that political action committee.

x/No

O Yes. Name of the committee is:

10. If lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-

143 and 144 for instructions.)

ALl oiEpnt

11. Areas of interest. Lobbying is most frequent before legisiative committee
members or state agencies concemed with following subjects:

CODE SUBJECT CODE SUBJECT

010 Agriculture 097, Higher education

02[0 Business and consumer affairs 10g Human services

03[0 Constitutions and elections 110 Labor

040 Education 12[3J Law and justice

05[3 Energy and utilities 130 Local government

060 Environmental affairs - natural 140 State govemment
resources - parks 15[ Transportation

07x Financial institutions and insurance 16z Other — Specify:

Remarks:

EXHIBIT®#2Z
S of

wE R HeAuTH CALE
Ak /e

EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement.

EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE

NOT VALID UNLESS SIGNED BY BOTH



pis vLOSURE7 ff’ﬁfff}'gf nr o 206 L 1 THIS sPAcs‘wﬁce USE
ocvmriawasssososos  LOBBY IS N
(:::so) 7531111 o IST REGISTRATIO ocT 2 0 2005

TOLL FREE 1-877-601-2828
. (12/03)
. Lobbyist Name Business Te T
/V'% @Q’/L[M Permanent(?éa) ‘/f/’/ 93&

Permanent Business Address Temporary ( )
Celi Phone ( )

2920 CAVERFIeLd Dnive JE or Pager

City State Zip E-Mail Address

oLYM~P1 A W 7& vy VI F@ Epnririont. nwer

2. Temporary Thurston County address during legislative session Employer's occupation, business or description of

purpose of organization

3. ;?r;o;:{; me and address (pers?:rcgr'ogpf ¢ which yoU w: +IN Y M;ﬂ m
P.5. 8ox 242 | SEAHYA(T, o 98042 - 0242

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate E-Mail Address
lobbyist reports. (Person responsible for producing the annual L3 report) . m €0 wm ! Y@ u WA IH/A/W, ij
Howe? mMeo (%66 cwg 3)
5. Whatis your pay (compensation) for lobbying? Description of employment (check one or more boxes)
$ _?__ per _____m (-ff.(.fllw) O Full time employee & Sole duty is lobbying
e (hour, day, month, year) g/Pan time or temporary employee ] Lobbying is only a part
r. Explain: TH % Contractor, retainer or similar agreement of other duties
{ F M m M ('pv 1977 ) O Unsalaried officer or member-of group
6. Are you reimbursed for lobbying expenses? Explain which expenses. Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.
O Yes: $ per
3 Yes: t am reimbursed for expenses. /1/ p
x No: [ am not reimbursed for expenses.
7. How long do you expect to lobby for this organization? )
Q/ Permanent lobbyist 3 Only during legislative session [ Other, Explain:

- 8. |s your employer a business or trade association or similar organization which lobbies on behalf of its members? If "yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.
O WNo es. However, no member has paid, pays, or is expected to pay over $500.
O VYes. The listis attached
9. Does your employer have a connected, related or closely affiliated political action committee which will pravide funds for you to make political contributions including purchase
tickets to fund raising events? If so, list the name of that political action committee.
No
{0 Yes. Name of the committee is:
10. (ffobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-
143 and 144 for instructions.) )

BLid OLiIkaw &

11. Areas of interest. Lobbying is most frequent before legislative committee Remarks:
members or state agencies concemed with following subjects:
CODE SUBJECT -CODE SUBJECT
01 Agriculture 09[] Higher education
02 Business and consumer affairs 100 Human services
03 Constitutions and elections 110 Labor
040 Education 120  Law and justice EXHIBITH#Z
050 Energy and utilities 130 Local government e of 8
060 Environmental affairs - natural 14[] State government
resources - parks 160 Transportation

075 Financial institutions and insurance 16 [ Other — Specify:

08IX Fiscal / //A me vy,

I he mfy that g above is a true, complete and correct EMPLOYER'S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement.

tel
S?vW D 7 EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE
L4

NOT VALID UNLESS SIGNED BY BOTH




THIS SPACE FOR OFFICE USE

DlS LOSURE COMMISSION

rosoxiss s LOBBYIST REGISTRATION | |1
(360) 7331111

RECEIVED
“™ | 0CT2 02005

Business Telephone Numbers

) Ch feDer(Cl | pormanenFUIB D48 ComMiS:i0e

Permanent Business Address Temporary ( )

2927 CLOVERFIELD DR SE

Cell Phane ( )
or Pager
City State Zip E-Mail Address
oLYMeI 4 Wk 9esv) MICh £E EARTH Link . Ner
2. Temporary Thurston County address during legislative session Employer's occupation, business or description of

purpose of organization

Wb Auldwéﬁ
% f/ﬂf?" /que #llo? fW, 9810y /}éé/f///&

3. Employer‘s name and address (person or grou p for whach you Iobby

4. Name and address of person having custody of accounts receipts, books or other documents which substantiate E-Mail Address
lobbyist reports. (Person responsible for producing the annuat L3 report) SN E WerH A (T
SHANE Rock , WA W TV lome Hoysins Ausance (Ssg une 3)
§. What is your pay (compensation) for lobbying? Description of employment (check one or more boxes)
280 per_ MO/ . O} Full time employee O _sole duty is lobbying
. (hour, day, month, year) [ Part time or temporary employee Lobbying is only a part
Other: Explain: Z Contractor, retainer or similar agreement of other duties
[0 Unsalaried officer or member of group
6. Are you reimbursed for lobbying expenses? Explain which expenses. Does employer pay any of your lobbying expenses directly?
If yes, explain which ones.
O Yes: § per
x Yes: | am reimbursed for expenses. 0
[0 No: | am not reimbursed for expenses.

7. Howlong do you expect to lobby for this organization?
Permanent lobbyist [0 Only during legislative session [0 Other, Explain:

8. Is your employer a business or trade association or similar organization which lobbies on behalf of its members? If “yes,” attach a list showing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay over $500 this year.
h/ No 3 Yes. However, no member has paid, pays, or is expected to pay over $500.
O Yes. Thelistis attached

9. Does your employer have a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase
tickets to fund raising events? If so, list the name of that political action committee.

KNO

[0 Yes. Name of the committee is:
10. If lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-
143 and 144 for instructions.)

RLA preipkive

11. Areas of interest. Lobbying is most frequent before legisiative committee Remarks:
members or state agencies concemed with following subjects:
CODE SUBJECT CODE SUBJECT
01 Agriculture 09[] Higher education
0: Business and consumer affairs 1038 Human services #
03[0 Constitutions and elections 11 Labor
04 [0 Education 12 Law and justice E X H I B I T Z’
055  Energy and utilities 13 Local government of (_)
060 Environmental affairs - natural 14 State government
resources - parks 15 Transportation

078 Financial institutighs and insurance 16, Other — Specify:
OBK Flscal

EMPLOYER’S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement. ’

EMPLOYER'S SI%ATURE, NAME TYPED OR PRINTED, AND TITLE DATE

’y/ /;/es'

0 Cona
SAGnL T\)oc.k Exec. Direchor, WA Lov ’f',:“‘ by Hlliborca
NOT VALID UNLESS SIGNED BY BOTH




DISCLOSURE COMMISSION

: 711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 7831111

TOLL FREE 1-877-601-2628

LOBBYIST REGISTRATION

THIS SPACE FOR OFFICE USE

LT] receweo

(12/03) -

1. Lobbyist Name

Nith Fedewies

QT 02095
Business Telsphone NUmbe
Permanent (ﬁﬂhﬂl%ﬁsﬁméﬁﬁlﬂssm

Permanent Business Address

2927 ClLovERFIELS DRIVE SE

Temporary ( )
Cell Phons ( )
or Pager

?L?m oy o

E-Mail Address

NI F @ eqntimi.ver

Zip

AR,

2. Temporary Thurston County address during legistative session

Employer's occupation, business or description of
purpose of organization

3. Employer's name and address (person or group for which you logby)

WASHING W TOXICS CoHe )T

Ye¥9 SunKisivg g N#SYo SEpTTee, whA 98/03

NItV Men 778
PWTCC T/ v

lobbyist reports. (Person responsible for producing the annual L3 report)

JeffCoH (SEE Lng 3)

4. Name and address of person having custody of accounts, receipts, books or other documents which substantiate

E-Mail Address

FVFo @ VATI( LS . 0

5. What is your pay (compensation) for lobbying?

S_l_aJl per

(hour, day, month, year)
Other: Explain:

Description of employment (check one or more boxes)
[ Sole duty is lobbying
Lobbying is only a part
of other duties

[ Full time employee
O Parttime or temporary employee

£X Contractor, retainer or similar agreement
[ Unsalaried officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

O Yes: $ per
x' Yes: | am reimbursed for expenses.
d No: | am not reimbursed for expenses.

Does employer pay any of your fobbying expenses directly?
If yes, explain which ones.

Mo

7. How long do you expect to lobby for this organization?

X Permanent lobbyist O Only during legislative session

O Other, Explain:

No
O VYes. The list is attached

8. s your employer a business or trade association or similar organization which lobbies on behalf of its members? If “yes,” attach a list shawing the name and address of each
member who has paid the association fees, dues or other payments over $500 during either of the past two years or is expected to pay aver $500 this year.

O Yes. However, no member has paid, pays, or is expected to pay over $500.

tickets to fund raising events? If so, list the name of that political action committee.

YNO

O Yes. Name of the committee is:

9. Does your employerhave a connected, related or closely affiliated political action committee which will provide funds for you to make political contributions including purchase

143 and 144 for instructions.)

BRLA ALIEE/ VG~

10. If lobbyist is a company, partnership or similar business entity which employs others to perform actual lobbying duties, list name of each person who will lobby. (See WAC 390-20-

11. Areas of interest. Lobbying is most frequent before legisiative committee
members or state agencies concemned with following subjects:

CQDE SUBJECT CODE SUBJECT

0 Agriculture 091 Higher education

028" Business and consumer affairs 100 Human services

03[ Constitutions and elections 113 Labor

04 Education 120 Law and justice

05 Energy and utilities 130 Local government

06 Environmental affairs - natural 140 State government
resources - parks 15[ Transportation

0700  Financial instituions and insurance  16[J  Other - Specify:

0

Remarks:

EXHIBIT#<Z
of
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EMPLOYER’S AUTHORIZATION: Confirming the employment authority to lobby described
in this registration statement.

EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE T DATE
QD g Ereecutive ! [
MBS J m nitector sl1a {09

waé— IMA/L . NOT VALID UNLESS SIGNED BY BOTH



PUBLK.‘. D!SCLOGURE COMMISSEION

THES

) 7‘1&"‘70&“"’ RM 208 L1 DATEFﬁfEBR%‘F”S
OLYMPLA WA § N
 oLYwrie A vescscoe LOBBYIST REGISTRATIO NOV T 0 2005
TOLL FRRE 18772012828 (12008
1 Business Telephonéd Numbers

.;szmm%’w

Permanant ( 3") /-1 934

Permanent Businéss Address — )
2921 ClLVspFiseh DRiVe (€ costenn ()
E-Mail Aodress

oLYmepri Wi

%
2P 30/ JYIUAP Eqnitieine

2. Temporary Thurston County address duning legislalive session

Emplover's ocoypation, business or desoriplior

purpose of organizavon
ap 2 Af\s;emﬁsﬂeﬂs}aﬁmnorgmuphﬁﬂmh@) /fgl m
[6Leo NE [32nd STREET [iAkiand, wR €43y e
4. m::::efmﬁm&u;mv amomu:n“mtss. &k;uomﬂ*mmunmm ”ﬁmmﬁi‘sgm o ‘

NATRULLE PlIcE (1%€ Ling 3)

5. Whatis your pay [compensation) for abbying?
{haur, aay. month, year)
Otrer: Expian:

Descriphan of employinent (check one or mone boxes)

& Scre duty bs lcobying
[J Lobbying s onlyapa
of other dulies

O Foll times smpicyss

[J Pastiime or temnporary employoe
r Canractor, relainer Or fim 40 agreament

[J Unsaiaried officsr or member of group

6. Areyou remburged for lobbying expenses? Explan winch expenses.

Does amploysr pay any of your Ichbymg axpensss diracty?
IF yos, explain which ones.

Yes: $_ —_— per
Yot 1am reimbursed for expenses. A/ 0
a No: | am nol reimburaed kor sxpenses.

7. How long do you axpect 1o loblyy for ihis organzalion?
O Permanent lobbyist 1 Oniy during legisiative session

O Other. Explain:

8. B your empioyer & business or lrede agsociation or simike oganization which lobbies on behall of ks members? if “yes,* atiach 2 list showing the name and address of ea
member who has paid the association fees, dues or other paymants over $500 duting eilher of the past two years o i expecied 10 pay over $500 this year.

No
[0 Yes. Thelist is anachod

3 Yas. However, nc member has paid, pays, of is axpeciad to pay aver 3500.

9. Doss your empioyer have a connected, ralabed of closely aliiisted political action commities wehich will prowide funds for you 19 make poltical contributions inciuding pumha

tickets fo fund eising events? Il so, list the namea of that polifical action commifles

3 o

[J Yes. Nama of the committee is:

10. Nicbbywst s a company, garinerchip or sirstar busiews st ertity which soioys olhars t perform achual labbying duties, Bst nama of #ach pursonwmﬂ'l kobby. (Ges WALC !

143 and 144 for ingtructions. )

ALIA GrikeiNs

11, Ascas of interesl  Lobbying i mast frequems belors: lepedative comanittes:
members Or 9ta1e apencies coacemed with fallowing subjects:

COOE SURIECT CODE SIMJECT

1] Agriculiure 09[0 Higher education

02C] Business and consumer afalrs 0[] Human sarvices

03L] Consfitutions and eloctions 1l tabor

04[] Bducation 1200 Lawand justce

as Enengy and ulilities 13 L ool e rmimnent

D6 Emnvironmental affairs - natural 14 Stale govermment

MS0UCHE - DArkS 500 Fransportation

Fmantial ingtiutioas god insurance 18JEC Othor - Specily

V4 Hidarmt tie

Renarks:
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RECEIVED

NICK FEDERICI JAN 0 9 2006
2927 Cloverfield Drive SE, Olympia, WA 98501 '
(360) 481-1936 phone * nickf@earthlink.net Public Disclosure Commisslog

Mr. Philip E. Stutzman

Director of Compliance

Washington State Public Disclosure Commission
711 Capitol Way, Room 206

Olympia, WA 98504-0908

January 9, 2006
Dear Mr. Stutzman:

I have received your letter dated December 28, 2005, and the accompanying complaint from
Vicki Rippie from the same date, and the request that I respond in writing by January 6, 2006.
This correspondence is my response to the complainant’s allegations. As you indicated in your
voice mail to me January 9, 2006, Kurt Young advised me on January 6, 2006 that I could bring
a hard copy of this response to your office today. I appreciate the additional post-holiday time to
complete and submit this response as we enter the teeth of a new Legislative Session.

As Tunderstand the complaint, it alleges that:
1. I failed to timely register nine of my ten clients for which I was employed during 2005;
and
2. 1 failed to timely file my monthly L-2 reports after receiving a warning letter on March

8, 2005.

Regarding the first complaint, as you and I discussed at our meeting attended by you, me, and
Jennifer Hanson at the Public Disclosure Commission offices on September 27, 2005, I
neglected to re-file the required L-1 forms at the beginning of 2005 because I foolishly forgot
that this was required at the beginning of each odd-numbered year. Ibelieve that eight of the
nine forms that I failed to file on time were for continuing clients for whom my terms of contract
had not changed since previously filing the L-1 for them, and so the PDC and the public were not
in fact deprived of any information regarding my contractual status with those clients. The error
on the remaining client was simply an oversight on my part. Icannot stress strongly enough that
at no time was my lack of filing willful or intentional, and I have never deliberately sought to
withhold information from the Public Disclosure Commission or the public.

Generally, the Public Disclosure Commission is extremely vigilant in reminding me that I have
failed to file in a timely fashion, and I seek to comply with those reminders as quickly as
possible. In the case of the L-1 forms, the first notice I received was a phone call in September
from the PDC staff indicating that you wanted a meeting to discuss my L-1 forms. Only once we
met in person was I aware of the nature of the concern regarding my L-1 forms.

At that meeting, you requested that I immediately obtain the signatures necessary to file the L-1
forms, and that it would be preferable that I bring in all of the completed forms at the same time.

EXHIBIT®Y
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I immediately contacted my clients and sent them copies of the completed L-1 forms to counter-
sign, but did not receive an immediate response from all clients. 1 believe that I spoke with both
yourself and Ms. Hanson once each in the week or so following our meeting to let you know that
I was assiduously working to complete the required paperwork and hoped to be bringing all the
L-1 reports in as soon as possible. Eventually, I received back a number of the forms in the mail,
and scheduled meetings with a number of other client organization representatives for the
express purpose of directly obtaining their signatures. Once I had received those, I hand-
delivered them to you, as well as copies of all forms signed by myself, even if they had not yet
been counter-signed by the pertinent organizational representatives.

Regarding the second complaint, I can only profess that I am often forgetful and inattentive to
procedural and recordkeeping details. I honestly have no better excuse than that, other than to
earnestly underscore my statement above that at no time was my lack of filing willful or
intentional, and I have never deliberately sought to withhold information from the Public
Disclosure Commission or the public.

Upon filing my L-2 forms on April 5" in response to the March 8" warning letter, I believe that
I also paid a $100 fine for late filing of my January -2, as was ordered by the PDC. I feel that
this was a fair penalty for that transgression.

Recently, filing my L-2 forms has been complicated by the fact that, since around the time of our
meeting in late September, I have been unable to access the electronic records of my filings via
the Public Disclosure Commission’s website, probably due to the ongoing inquiry regarding my
registration. This has exacerbated the difficulty of filing my reports consistently, correctly, and
in a timely fashion. Because I do not always request a photocopy of my filings, and am
generally a poor business recordkeeper, sometimes from one month to the next I am uncertain
about what I have filed for the previous month and must rely on the information filed the
previous month to gain my bearings. By indicating this, I am not seeking to shift or avoid the
blame, but merely to explain the circumstances.

Thank you for this opportunity to respond to the complaint. Please let me know if there is
additional information or clarification that I can provide.

Nick Federici

EXHIBIT ¥4
of Z




PUBLIC

DISCLOSURE COMMISIION POC OFFICE USE
714 CAPITOU WAY AM 208
PO BOX 40908 L 2
OLYMPIA WA 98804-0908
(380) 7831114 102
TOLL FREE 1-877-804.2828 RE%'VED
Lobbylst Monthly Expense Report
(a5 required by Chapter 337, 1995 Session Lawe) A PR 5 2[]05
1. L t Nai
w / (,Z: FEDER I Public Disclosure Commissioa
Malling Address
9277 C(LOVERFIECH Dnjve Se
City Slate Zp+d
0LYMP/A M Q‘fj‘v,’ NewAddress? O Yes G No
2. Thizpeportis O This report carrecls or Business Telsphone
for the period amands (he report for { .?IQ yf/— /7 7_]@
{Moath) (Year) [Month) (Yesr)
ALL COMPLETE THIS PART COMPLETE IF YOU MAVE MORE THAN ONE EMPLOYER
inctude ail reportabie upcndnurl-":, by bb:yul;:nw:byul‘"u om;:‘lz-r'or or ot'l behatt of Lhe lobbyiat © Amount sttributed 1o each smployer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not relmbursed or . 2 .3
own sxpense attributed to an No 'L No. Z No. =
Expenss Category !g‘:m ash Odc employsr.
": che Column A Column B Column C Column D
3. COMPENSATION samied from employer for lobbying thils
period (salary, wages, retainer) $ /f/ 70—0 W k /M /M
4. PERSONAL EXPENSES for Iravel, food and
ralreshments $
5. ENTERTAINMENY, GRATUITIES, TRAVEL, SEMINARS
for state officiats, employses, thelr lamiies (See #15)
6. CONTRIBUTIONS (o slecled officials, candidalas and
pofitcal committees (See #15) ]7 ]/ ;{ ,? [
7. ADVERVISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLUITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. {Sea #17)
9. OTHER EXPENSES AND SERVICES (See #18
(Seeme) 7 oo | £ 2580
10. TOYAL COMPENGATION AND EXPENSES INCURRED
THS MONTH $20€324 |5 253 Yoto | /0r0 & sovo
(Atlach additional page(s) if you lobby for more than thee employers.)
11. EMPLOYERS' W pAY LUNE ASSoc 0% w i
NAMES no. [ (8 144 - ’iw_} SIATE
No. 2 (q) MIDWIVES AT0C
No. 3 o) HOME CAnE CorteeTr o
12, Subject malter of proposed legislation or olhet tegisialive activity or niemaking tha lobbyist was supporting or opposing. °
Subject Matter, Issue or Bili No. Leglsiative Commities of State Agancy Consldaring Matter Employer Represantad
SEE ArricHes
0 contnued on ellacied pages .
3. Of the Ume spant lobbying, what percentage was davolad to lobbying: tha Leglslature f 0 % State Agenciss ZO %.
14.

TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Dale regisiration ands:

Employet’s name:

{ understand thal an L-2 repont Is required for any month ot porion thareof in which | am
file & new reglsiration prior to lobbying for that emplayer In he fulure. All registrations te

/o understand Lhat oncs | have terminatad my reglstration, | must
CERTTHEMG

yor the s(econd Monday in January of sach odd numberad year.
A

| cerlify that this repord is Lua and completa Lo tha best of my knowledge. DA

EXHIBI
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OISCLOSURE COMMISSION

POC OFFICE USE

711 CAPITOL WAY RM 206

o L2

(360) 7831144 ' w2

YOLL FREE 1-877-801-2828 VED

Lobbyist Monthly Expense Report RECE
(as raguired by Chapter 397, 1995 Session Laws) APR 5 2005
1. Wmd FEDEAs ) Public Disclosura Commisslon

Maﬂinq Mdress

29t CLVELr lEcs paive SE

: Stale Zipe 4
d(/})m p/A— M GEIY) NewAddress? [ Yeu & No
2. Thisrepodils 0 . r‘ This report correcls or Businesy Telsphone
for the period ’ amands (ha repod for — — L’%’VF/'/ 7}é
{Month) {Year) [Morth) (Yenr)
ALL COMPLETE THIS PART COMPLETE iF YOU HAVE MORE THAN ONE EMPLOYER
o st } [ \ '
Include lmmlwwrrn::ymh:zl uulmulu!pbnrt«wmwum bbyfst M attributed Le e8ch yor
YOTAL AMOUNT Amounts pald from
THIS MONTH lobbyist's own funds, Employer Employsr Employes
All amployers pius not raimbursed or . — ,
?m oxpense sttribusted to an No l No. L No
Expenss Category (Columnsasbec employer.
"+ d and stached
pages ColumnA Column B Cotlumn C Column D
3. COMPENSATION samed from empioyer for lobbying this
4. PERSONAL EXPENSES fof Lavel, food snd
refreshments s
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state offcisly, employees, thelr famifles (See #18)
. £
8. CONTRIBUTIONS (o slecied officials, candidates and
pokiical commitses (See 516) T iy
7. ADVERTISING, PRINTING, INFORMATIONAL
UTERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See 918) / 7o fa 0
10. TOTAL COMPENSATION ANO EXPENSES INCURRED
S MoNTH s ¢1 |s 2530 | Jeew |k 29D | SO
(Attach additional page(s) if you lobby for more than three empioyers.)
1. EMPLOYERS' N, _c( o WA W - FNlMe [HIUIING Aleinnet 4
T o NESP1#A TILY CARE JotacTh 0F WF
No. a o CHoice AfhawAt Hegurd Mewokk
12. Subject matter of proposed Ieglslauon or olher legisiative activity or nulemaking the labbyisi was suppoding or opposing.
Subject Matter, lssue or Bill No. Legtsiative Commities or State Agency Conslidering Matter Employer Represanted
SEE prmicet
00  Corinued on sliacted poges 0 Zo
13. Of (he Ums spent lodbying, what percentage was devoled to lobbying: the Legisiature f % Stale Agencies %.
44. TERMINATION: (COMPLETE THIE {TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
Data regisiration snds: Employer's rame:
t understand that an L-2 report (s required for any month or porilon therect in which | am a registere ersland that once | have terminaled my regiatration, | must
file a new reglstration priof lo lobbying for that employar in the future. Al registrations terminate secondﬁonday in January of each odd numbered yest.
CERTIFICA
| cartity that this report s trus and complete to the best of my knowledge. LOBBY DATE
v/1/0S~
EXHIBIT#:5 :
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PUBLIC gg DISCLOSURE COMMIBSION #OC OFFICE USE
714 CAPITOL WAY AM 208 L 2
PO BOX 40900 .
OLYMPIA WA 985040908 : - RECEIVED
(380) 7834144 e .
TOLL FRUEE 1-877-801-2828 APR 5§ 2005
Lobbyist Monthly Expense Report .
(Yc required by cn-pmym. mg Sesslon Laws) P public nmmcunmm_
1. Npme
itk febers
Malling Add L
2929 ClUVELrF/ECh DRIVE JSE
c“b(/}'Mf//‘} ' qu/ﬂ ijf}h)/ NewAsden? O Yoo & No
2. Thsrepodis / 0 )/ This report corrects o Business Telephone
forta pared {Moath) {Ysar} amands he mporfor {Month) {Year, ']imyf/ ) /7;5
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
M‘iwcmwmm&wmww«q}mmamm . ¢ sttriouted 1o each smployer
TOTAL AMOUNT Amounts paid trom
THIS MONTH ‘obbyist's own funds, Employer Empioyer Employer
voronee | Rl | ed | w2 | el
E Cats umnsatbec employes,
xponss Lategory ""“":‘] hed Column A Columon 8 Colrn C Column D
3. COMPENSATION samad from employer for lobbying this

period (salary, wagas, felainer) s /{7 /CJo ¢ fvo // po

4. PERSONAL EXPENSES for bavel, food and
naluthments

5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for slate officials, employses, thelkr lemilles (See #18)

) mmﬂ &m ;ﬂdm. candidatas and _; ?/ J } /

7. ADVERTISING, PRIVTING, INFORMATIONAL
LITERATURE

8. FOLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17}

9. OTHER EXPENSES AND SERVICES (Seo #18)

fesvo szo

10. TOTAL COMPENSATION AND EXPENSES INCURRED

THiS MONTH § Lo,837 s 282 # /25 XL // oo
(Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' : No._7_ o W yoxies Copcetion 3

N, ¥ prls UNITED

No. 4 (o) NATIOWIL RS[0C 0F S0cim Wolt ket S
12. Subject matier of proposed legislation or olhet legislative activity or nemaking the fobbylst was supporfing or opposing.
Subject Mattar, lssue or Bill No. Legisiative Commities or Stste Agancy Consldering Matter Employer Represanted

SEE WA ened

0 Coninues on stiacied pages

13. Of the Ume spant lobbying, what perceniags was devoled lo lobbying: the Legislalura g o % Slale Agenciss Z" %.
44. TERMINATION: (COMPLETE THIS {TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTAATION)

Dale registration ends: Employst‘'s mame:

that once t hava tarminatad my registzation, | murt

{ understand thal an L-2 report s required for any month oc portlon thereof in which | am a registpfed st (inde
] sem?mnday in January of esch odd numbered yesr.

file & naw tegistration prior to kabbying fer that emptayer in the future. All cegistrations terminalff aupdhatica

OERTRIC, N
| cortdy that this report Is trus and complete to the best of my knowledge. Loses TE )
—
V/)/m
v / A T ey e )
EXHIBITHE
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PUBLIC gg DISCLOSURE COMMISSION POC OFFICE USE
714 CAPITOL WAY AWM 206
PO 80X 40908 L 2
OLYMPIA WA 93504-0908 RECEIVED
(380) 7031144 i}
YOLL FREN 4-877-804-2828 APR 5 2005
Lobbyist Monthly Expense Report
{as ranuirsd by Chapter 387, 1995 Session Laws) mmx‘oww Commission
1. Lobbylsi Name
NIUe FEDERIC
Malling Address
2921 Cloveafiecd pajve S€
City ' State Zpsd 0
ULYMP/A' M 9?;{}, New Addrass? (0 Yes No
2. Thsreportls / 0 3/ This report correcls of Business Yelephone
for the period nds th it -
i~y oo amands the reportfor — e (2601 98) - 1936
’ ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Inoludomnpwﬂo!mndw?tbyh::z::mdwwlmmrkrw@Wdhhhbyl't A { sttribuled to ench employer
TOTAL AMOUNT Amounts paid from
A"Tl'llsll«:)'l'n-l‘ bmlrr‘m: 'f:m:l, Employo'r Employer Employert
em ) ! ] o
omro?::ns‘:u attributed to an No. /¢ No. No: —
Expense Category (im :“0‘ ::d c emgloyer.
o) Column A Column B Column C Column D
3. COMPENSATION ed from employer for lobbyling thi:
period (salary, wn::."r‘oumo - e s / (f’, Joo e
4. PERSONAL EXPENSES for travel, food and
rafreshments s

5. EN'I'ERTAMENT. GRATUITIES, TRAVEL, SEMINARS
for siste officlaly, employses, thelr familles (See #15)

G, CONTRIBUTIONS ( elecled officials, candidates and
pokical commitioes (o8 #16) : 7{ £/ f Ie;

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES ANO SERVICES (See #18)

ferpo | Jeivo

10. YOTAL COMPENSATION AND EXPENSES INCURRED

o
THIS MONTH s G, £7/ s ¢S 3y Covo b F
MIP (Attach additional page{s) if you lobby for more than three employers.)
11. EMPLOYERS' 4 T 3
NAMES No, [0 @y AN
No. __ (C}
No. __ (D) .
12. Subject maller of proposed legislation or olhar legistative activity or rutemaking the iobbiytst was suppocting of 0pposing.
Subject Matter, Issue or Bill No. Leglstative Commitiee or State Agency Considering Matter Employer Represanted

SEE Hrmtcked

O cContinued on aliachied pages

13. Ot(he Ume spent lobbying, what percentage was devoled to lobbying: the Legislatre f / % Slale Agenciss Co %.
44. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employet's pame:

t understand thal an L2 report ts required for any month of partion thereof in which | am a :.;i?(a

thal once | have tarminaled my reglatration, | must
Fle & new reglatration priot to lobbying for (hat employer in the fulure. Al registrations terminayffau

Moaday in January of each odd numbered year.

N ot

CERTIFICAYId)

| cerlify that this repart is rus and complele (o the best of my knowledge. LoBe

i

CONTINUE ON REVERSE




INFORMATION CONTINUED RECBIVED

{Use this page i you need additional space for tems 12, 15 of 16) L2 APR 5 2005

Wm % &) el __Period_ {(Mon !mT gf&ﬂlxmm Comrmission

12.  Subject Matter, lasue oF Bi1 No. . Legislative Committes of Siate Agency Considering Matter Employsr Representsd

15. Date Namaes of all Persons Entsrtained or Provided Travel, etc. Description, Place, etc. Sponsoring Employer Amount
$

16. Dale Name of Individual or Commiittes Recelving Contrioution Source of Contribution Amount

1| 1o | wh Ct2E Pemsensric anay| NIUL FEDER o7 s 2/

SEXHIBIT‘#g_




INFORMATION CONTINUED [ 2 RECEIVED

{Use this page if you need addltional space for itams 17 or 18) anarc

%ZZZ F@%/G/ g:mmg 4»0«1{“) (yif RPR™O LUUJ

Sponsoring Employer Amount
$

17. Date Names ol Vendor or Person Recaiving Payment Description, Place, eic.

18. Date Racipient's Name and Address Employer for Whom Expense was Incurred Amount

i ZM &fflfmfﬁr PR L el s 0o
240
QAHNBL DEE TLMD, v

a1 0

EXHIBITHS
of 6?-




Subject matter of proposed legislation supporting or opposing
Sorted by client organization

RECEIVED
APR'5 2005
Public Disclosure Commlsslo®

Nick Federici

American Lung Association of Washington

Senate Bill 5841 / House Bill 1904
Senate Bill 5592 / House Bill 1714
House Bill 2038

Senate Bill 5909 / House Bill 1670
House Bills 1109, 1253, 1559
Senate Bill 5114

Senate Bill 5794 / House Bill 1916
Senate Bill 5814 / House Bill 1915
Senate Bill 5829

House Bill 2075

Senate Bill 5048

Senate Bill 6097 / House Bill 2303
Senate Bill 6090 / House Bill 2297
Senate Bill 6096 / House Bill 2302
House Bill 1441

Senate Bill 5397 / House Bill 1397
Senate Bill 5509 / House Bill 1272
House Bill 1302

House Bill 1388

Senate Bill 5558 / House Bill 1677
Senate Bill 5703 / House Bill 1705
Senate Bill 5637 / House Bill 1702
Senate Bill 5452

House Bill 2060

Senate Bill 6018 / House Bill 2069
Senate Bill 5495 / House Bill 1536
Senate Bill 5715 / House Bill 1737
House Bill 2308

Senate Bill 5188

Senate Bill 5536

Senate Bill 5722

Senate Bill 5186

Senate Bill 5473 / House Bill 1507
ARNPs United

House Bill 1479 / Senate Bill 5516

Asthma

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Puyallup tribal cigarette tax compact
Tribal cigarette tax compacts

Cigarette tax

Cigarette tax

Tobacco samples

Taxation and regulation of other tobacco products
2005-07 operating budget

Cigarette tax

Children’s health insurance

Clean cars

Green buildings

Clean air standards

Pesticides in schools

Prescription drug assistance

Medicaid coverage and assistance

Health Care Responsibility Act

Genetic testing prohibited in life insurance
State-purchased health care

Small business health care purchasing
DOH authority to administer grants

Public health financing committee

Health care for children

Children’s environmental health and protection advisory
council :
JLARC study of BHP

Small employers in BHP

Physical activity

Liability of Washington state health insurance pool

ARNP prescriptive authority

EXHIBITHS
:?' of




Midwives Association of Washington State

House Bill 2112
House Bill 1071
Senate Bill 6087 / House Bill 2292
Senate Bill 6090 / House Bill 2297
Senate Bill 5515 / House Bill 1488
House Bill 2069
House Bill 1685
Senate Bill 5579 / House Bill 1418

Washington Home Care Coalition

Senate Bill 6090 / House Bill 2297
Senate Bill 6054
Senate Bill 5799 / House Bill 1786
Senate Bill 5801 / House Bill 1787
House Bill 1728

RECEIVED

APR 5 2009
DOH licensing fees puh“cms:lowlemm,
DOH discipline '

DOH discipline and medical malpractice

2005-07 operating budget

PBDEs

Small business health care purchasing

Health insurance policy mandates

Insurance overpayment recovery practices

2005-07 operating budget

Home care L&I coverage

Home care payment

Home care agency vendor rate study
Long-term care capacity study

CHOICE Regional Health Network

Senate Bill 6090 / House Bill 2297
Senate Bill 5558 / House Bill 1677
Senate Bill 5703 / House Bill 1705
Senate Bill 6087 / House Bill 2292

Fairfax Hospital

Senate Bill 6090 / House Bill 2297
House Bill 1290
Senate Bill 5763

Senate Bill 5257 / House Bill 1058

Washington Texics Coalition

Senate Bill 6090 / House Bill 2297
Senate Bill 5509 / House Bill 1272
Senate Bill 5515 / House Bill 1488
House Bill 1388

Senate Bill 5710/ House Bill 1731
Senate Bill 5305 / House Bill 2201
Senate Bill 5188

2005-07 operating budget

Prescription drug assistance

Medicaid coverage and assistance

DOH discipline and medical malpractice

2005-07 operating budget

Mental health services and funding

Omnibus mental health and chemical dependency
treatment

Mental health treatment for minors

2005-07 operating budget

Green buildings

PBDEs

Pesticides in schools’

Mercury switches in cars

Mercury in vaccines

Children’s environmental health and protection advisory
council

EXHIBIT'&E'




Washington Low-Income Housing Alliance

Senate Bill 6090 / House Bill 2297
Senate Bill 5660 / House Bill 1640
Senate Bill 5509 / House Bill 1272
Senate Bill 5577 / House Bill 1583
House Bill 2163

Senate Bill 5767

Senate Bill 5108 / House Bill 1074

Senate Bill 5469 / House Bill 1408

House Bill 1141
Senate Bill 5183
House Bill 2196
Senate Bill 5051 / House Bill 1057
Senate Bill 6094 / House Bill 2298
Senate Bill 5907 / House Bill 1967
Senate Bill 5917 / House Bill 2013
Senate Bill 5107 / House Bill 1061
Senate Bill 5366 / House Bill 1393
House Bill 1373
House Bill 1374
Senate Bill 5479
Senate Bill 5713
Senate Bill 5905
House Bill 2026
House Bill 1629

Senate Bill 5590 / House Bill 1601
Senate Bill 5835 / House Bill 1914
House Bill 2140

Senate Bill 5612 / House Bill 1547
Senate Bill 6044

House Joint Memorial 4009
House Joint Memorial 4019

House Bill 1585

House Bill 1810

House Joint Memorial 4013

House Bill 1848

Senate Bill 5495 / House Bill 1536

RECBIVED
APR 5 2005
2005-07 operating budget
Mobile / manufactured home landlord-tenant acF ublic Disclosre Commisslon

Green buildings

Tenant relocation assistance

Homelessness assistance

Homelessness planning

CTED housing administrative cap

Individual development accounts

Real estate research account

Tax relief for affordable housing

Impact fees and real estate excise tax

2005-07 capital budget

2005-07 capital budget

Growth management act minimum densities
Non-discrimination in housing

Mobile home relocation assistance reimbursement
Movement of older mobile homes

Impact fees on mobile home communities

Prohibiting restrictions on mobile home location
Landlord-tenant act timelines

Multiple unit housing rehab assistance

Tenant eviction

Establishing the Washington rental assistance program
Revising funding of low-income housing operations and
maintenance

Dissolving joint housing authorities

Dissolving or deactivating joint housing authorities
Short-term loans for low-income housing

Expanding programs eligible for housing assistance
Housing assistance vouchers for low-income persons
Requesting that Section 8 housing assistance be maintained
Petitioning HUD to support affordable housing programs
Standards for housing temporarily-homeless persons
Ending homelessness in Washington

Petitioning for efforts to assist the state’s homeless
Construction defect disputes

Allowing DOH to receive and administer grants

XHIBIT ¥S
qE of ST




REGEIVED

Respiratory Care Society of Washington APR 5 2005
Senate Bill 6090 / House Bill 2297 2005-07 operating budget Publlc Disclosure Commissloa

Senate Bill 5509 / House Bill 1272
Senate Bill 5841 / House Bill 1904
Senate Bill 5592 / House Bill 1714
House Bill 2038

Senate Bill 5909 / House Bill 1670
House Bills 1109, 1253, 1559
Senate Bill 5114

Senate Bill 5794 / House Bill 1916
Senate Bill 5814 / House Bill 1915
Senate Bill 5829

House Bill 2075

Senate Bill 5048

Senate Bill 6097 / House Bili 2303
Senate Bill 6090 / House Bill 2297
Senate Bill 6096 / House Bill 2302
House Bill 2112

House Bill 1071

Senate Bill 6087 / House Bill 2292

Green buildings

Asthma

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Puyallup tribal cigarette tax compact
Tribal cigarette tax compacts

Cigarette tax

Cigarette tax

Tobacco samples

Taxation and regulation of other tobacco products
2005-07 operating budget

Cigarette tax

DOH licensing fees

DOH discipline

DOH discipline and medical malpractice

National Association of Social Workers — Washington Chapter

Senate Bill 5450 / House Bill 1154
Senate Bill 6090 / House Bill 2297
Senate Bill 5703 / House Bill 1705
House Bill 1441
Senate Bill 5919/ House Bill 2113
Senate Bill 5637 / House Bill 1702
Senate Bill 5451
House Bill 1290
Senate Bill 5763
Senate Bill 5257 / House Bill 1058
House Bill 1515
Senate Bill 5471 / House Bill 1219
Senate Bill 5666
House Bill 1663
House Bill 1366
House Biil 2178
House Bill 2112
House Bill 1071

Mental health parity

2005-07 operating budget

Medicaid coverage and assistance

Children’s health insurance

Mental health providers’ coverage

Health Care Responsibility Act

Cosmetic surgery tax

Mental health services and funding

Omnibus mental health and drug treatment
Mental health treatment for minors

Human rights commission jurisdiction
Prescription drug purchasing consortium
Information sharing in child dependency cases
Prevention and intervention investment council
Video game rating disclosure

Violent video and computer games

DOH licensing fees

DOH discipline

EXHIBITHS
10 of S?'




PUBLIC

OISCLOSURE COMM)ISSION POC OFFICE USE
711 CAPITOL WAY RM 206
PO BOX 40000 L 2
OLYMPIA WA 885040000
(380) 78311414 12 RE CeIVED
YOLL FREE 1-877-801-2828
Lobbyist Monthly Expense Report APR 5 2005
(a5 raquired by Chapter 337, 1995 Sesslon Laws)
1. mt Name Pubtic Disclosure Commission
. FeD LRIt
Malhf\g Addcess
t92 Cuvkpufieed PRrvE JE
. Siale Zipe 4
JL‘I’MP/F}’ qgE5v/ NewAddress? ([ Yes LB No
2. Thsrepontis ) —Z_ 0)/ This repor corrects or : Business Telephore
for the periad amends the repor! for Y -
{Month) (Year) {Month) (Year} (,?6(7 ) ‘/f / 7f 4
ALL COMPLEYE THIS PART COMPLETE IF YOU HAVE MOAE THAN ONE EMPLOYER
include el! ditures b! ot snd | 13 { Md(oﬂlnhbblt A sribut ‘
n teporiable expen r;‘:m;nmm?ﬂn o.mphycr or or on yls " Jumh .
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbylst's own funds, Employer Employer Employer
All employers plus ot reimbursed or No. | No. & No. T
own sxpense attributed to an : - - -
Expense Category (Celumnsaebec employer.
+ d and sttached ¢ Column B Column C Column D
alumn A
3. COMPENSATION eamed from employer for lobbying this
pedod {salary, wages, relainer) $ / yLEO‘D ‘/M / M /IO

4. PERSONAL EXPENSES for lravel, food and
refreshments $

5. ENTERTAINMENT, GRATUIMIES, TRAVEL, SEMINARS
for s\ate officlals, employses, thek lamilles (See #15)

6. CONTRIBUTIONS (o electad officials, candidates and
political commitiees (See #16)

£ 68 | 76/

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18) J‘ Z 300 _77? P
10. TOTAL i:oupensn ON AND EXPENSES INCURRED
THIS MONTH I R s O 868 s?féf i qﬂﬂ'o V{2 3 /oo

(Attach addiional page(s) it you lobby for more than three employers.)

wo. [ AMGtIoY Lung Alfoc pr pat 5
No. 2 (@ YIDWIVES Affoc of uM e
No. £y [Fme CAE et Tiow

12. Subject malter of proposed Jegislation or olber legislative activily or rulemaking Lhe lobbyisl was supporting of 0pposing.
Subject Matter, Issue or Bili No. Legisiative Committes or Stste Agancy Considering Matter

See frmicifer

11. EMPLOYVERS'
NAMES

Employer Represanted

O  continued on stiached poges

0
13. Of the lime spent lobbylng, what percentage was devoled o lobbying: the Legisiature f % Slate Agencies %.

44. TERMINATION: (COMPLETE THIE ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ands: Employet’s name:

4
i

lvur\dsrshnd thal an L-2 report (s required for any month or porlion thereof in which | am a regis nderstand (ha! once | have terminaled my registradon, | must

@ second Monday in January of each 0dd numbered year.

| corlify that this report is rus and complela lo Lhe best of my knowiedge.

v//%r

CONTINUE ON REVERSE




PUBLIC

DISCLOSUNRE COMMISIION

fee drmilied

o

Continued on eilachied poges 0
13. Of the ime spent lobbylng, what percentage was devoied to lobbying: the Legislatlure ( %

POC OFFICE USE
719 CAPITOL WAY AM 206
PO BOX 40908 L 2
OLYMPIA WA 98504-0008 RECEIVED
{360) 783-1144 1”1
TOLL FREE 1-877-801-2828 A PR 5 2005
Lobbyist Monthly Expense Report
(a5 required by Chapter 397, 1995 Session Laws) Public Disclosure Commission
1. Lobbylst Name
/JT Cl Fedesie
Maiing Address
2920 ClavedFiecP prive Je
" ip e 4
cg(_sjm f/Af Y ?‘W/ NewAddress? () Yes & Mo
2. Thsrepodlis 0 2 0 .)/ This repont carrecls or Business Telephone
for the period amends the report for 60 -
(Month) (Year) (Month) (Year) ' } YY1 /?‘?6
ALLCOMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reporiable .wondw;;:ymb:bfa unun:‘k:byl-t‘o ompl:rr (or or m behalf of Lhe lobbylst A L stributad to each emplayer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer !mplozc
All employers plus nol reimbursed or .
own o:Yp‘cns: attributed to a: Ne. -“/- No. I No. 2
Expense Category {Columnsa*b+c employer.
+ d and atiached Column B Column C Column D
— 8] Column A
3. COMPENSATION eamed from employer for lobbying this
period (sslary, wages, relainer) $ /XI 30-0 36{)‘0 71*0 __rﬂ'ﬂ
4. PERSONAL EXPENSES for trave!, food and
refreshments s
5. ENTERTAINMENY, GRATUIMES, TRAVEL, SEMINARS
for state officials, employses, their families (See #15)
6. CONTRIBUTIONS {0 slected officials, candidales and
poiitical commitiees (See #18) 3‘ éd’ }i é (f
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING.
TELEMARKETING, ETC. (See 817)
9. OTHER EXPENSES ANO SERVICES (See #18)
‘ Yoo | Fosvo
10. TOTAL COMPENSATION AND EXPENSES (NCURRED
THIS MONTH $ Zo, 08 s CIed k 3200 p ?21v 3 Svo
(Attach additional page(s)if you lobby for more than thres employers.)
1. EMPLOYERS' - i
W ENAEs vo. 4 @ WA (gw - Il € ”"“J’f/;; 0’1";;4"’“‘5
no. 3 @) acreinATmY CAte SoCied
N & o) CHoICE REHp A (eALTH NETWot bk
12. Subject matter of proposed legisiation or other legislative activily or rulemaking the fobbyist was supporting o opposing.
Subject Matter, ls3ue or Bill No, Legisiative Committee of State Agancy Considering Matter Employer Represantsd

State Agencies

44. TERMINATION: (COMPLETE THIS ITEM ONLY (F YOU WISH TO TERMINATE YOUR REGISTRATION)

Date regislration snds: Employsi’'s name:

1 understand thal 3n L-2 report {5 required for any month or porlion thereof in which | am a regis!
file a naw registration priof to lobbying for that employer (n the future. All cegistrations termin

6 Yinderstarwd that once | have larminatad my registration, | musl
secorp‘ﬂonday in January of sach odd numbered yesr.

/4
CERTIFICATIOA
1 cartify that this report i rus and complete to the best of my knowtedge. L //'/' /75
i

CONTINUE ON REVERSE




PUALIC ga DISCLOSURE COMMISSION POC OFFICE USE
719 CAPITOL WAY RM 208

PO BOX 40008 L 2
OLYMPIA WA 928040900
{3680) 783-1144 . 10?2

YOLL FREE 1-977-601.2028 RECBIVED
Lobbyist Monthly Expense Report APR 5 2005

(as required by Chapter 397, 1995 Session Laws)

1. Lﬁ?swo f?,b Ny ’ Public Disclosure Commission
Malting Address

2921 CLgvertFiecd peyve J¢

Cil Slage Zips 4
JOVMF/A’ Y 9837/ NewAddress? () Yes & No
2. This reportis 0 o 0 )/ This report correcls or Businasy Tolephone
for the period amends the report for —_— — (Sév -
{Month) {Year) {Month) (Year) 3 ) ‘/f/ / 9 '? b
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include 8il reportable expenditures by lobbyisl snd lobbylel's smployer for or on behslf of Lhe lobbyist
Incurred during the reporting period ) Amounl sttributed Lo each employer
TOTAL AMOUNY Amounts pald from i
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reimbursed or No. _7 no. & No. T
oWn eXpENSe aftributed to an - -
Expenss Catsgory (Czlw:r ;: ::dc employer.
+ d and attac
“peges) Column A Columa B Coumnn C Column O
3. COMPENSATION eamed from employer for lobbying Ihis
period {salary, wages, relainer) $ /XI /?0‘0 /Z By e Jvo // 00
4. PERSONAL EXPENSES for travet, food and
rsfreshments [
5. ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS
ot state officials, employees. their lamilles (See #15)
6. CONTRIBUTIONS (0 elecled officials, candidates and
political committees (See #16) }7/ 0(r *,{ é (P
7. ADVERTISING, PRINYING, INFORMATIONAL
LITERATURE
8. POULITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES ANO SERVICES (See #18) f f
5o AY,7
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH s o, P88 s 508 /25v Z Jvo b /o

{Attach additicnal page{s) if you labby for more than three employers.)

" mg;eas- NQ,Z(B) Wvt Joxicf G e TIm
o (¢ AW ls UNITED
vo. 4 (0 WATIIWAL ASSoc gF S0/t Workias

12. Subject malter of proposed legisiation or olher legislalive activily or rulemaking tha fobbyist was supperting of opposing.
Subject Matter, Issue or Bil} No. Legisiative Committes or State Agency Considering Matter Employer Represeanted

See Armcred

[3  continued on atiached pages

13. Of the lime spent lobbying, what percentage was davoted to lobbying: the Legislature (fd % Slale Agenciss b *%.
44, TERMINATION: (COMPLETE THIS ITEM ONLY (F YOU WISH TO TERMINATE YOUR REGISTRATION)

Dafe registration snds: Employer’s name:

| understand thal an L-2 report (s required for any month or poriion therecf n which | am a reg)
file a new registration prior to labbying for thal emptoyer in the fulure. All registrationg termi

| cartify that this report is true and compiete to the best of my knowtedge. LOBB

o

CONTINUE ON REVERSE




PUMLIC gu DISCLOSURE COMMISSION ) #OC OFFICE USE

711 CAPITOL WAY RM 208

PO BOX 40908 L 2
L 4090
priiedntoriaiante 2 REGEIVED
TOLL FREE 1-877-601-2828
Lobbyist Monthly Expense Report APR 5 2005
(as raquired by Chapter 397, 1995 Session Laws)
1, Lobbylsl Name Public Disclosure Commisslod

MIGU FEDet ¢

Mailing Address

2921 ClLvedFieed prive SE

City Stale Zp+ 4
OLYMPIA' MM 9(?)-0/ New Adress? [0 Yes M No
2. Tnsjeportis 0 3 0‘)/ This report correcis or Business Telephone
for the period amends the report for (She ) .
(Mooi) {Yea) ooy o 78 193¢
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable omndlturu by lobbylst and hbbyM'l smployer for or on lnNN of Lhe lobbylst
" Incurred during the re riod Amount sttribuled {0 each smployer
TO'I'AL AMOUNY Amounts pald from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Al amployers pius not reimbursed or Ne. [0 No. No
own expense attributed to an — —
Expense Category {Columnsatbec employst.
+ d and atuched Cotumn B Cohmn € Column D
__pages) Column A
3. COMPENSATION esmud from employer for lobbying this
period (salary, wagas, re(ainer) 3 /fLI /a7 lovo
4. PERSONAL EXPENSES for travel, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for slate officials, employees, thelr familles (See #15)
6. CONTRIBUTIONS (o elected officials, candidales and
political committees (See #16) -? 3% $ o8
7. ADVERTISING, PRINTING, INFORMATIONAL
UTERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9, OTHER EXPENSES ANO BERVICES (See #18)
£ Csvo Jo5p0
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH s 0,860 |3 25 Gf Cod0 g
(Atlach additional page(s} if you labby for more than three smployers.)
11. EMPLOYERS' [ / K]
MrLoY o 10 o) FAIRFAX Hoseimt
No. _ . (C)
No, ___ (D)
12. Sublect malter of proposed leglsiation or othet legistalive activily o¢ rulamaking the lobbyist was suppacting of oppasing.
Subject Matter, issue or Bil! No. Legisiative Committes or State Agency Considering Matter Employer Represented
SeE ATTALHED
O  continues on silached pages . f'
13. Of the ime speni lobbying, what percentage was devoted to lobbying: the Legislature % Slate Agenciss %.

44. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TG TERMINATE YOUR REGISTRATION)

Dalée regislration ands: Employer's name:

1 cartify that this report i3 tus and compiste to the best of my knowledgs.

CONTINUE OK REVERSE




REGEIVED
L2

INFORMATION CONTINUED |
{Usa this page H you need additional space for ltems 12, 15 or 18) APR & 72008
Lohbysl Name . oz O :‘*
Ch FEDEL/ L) Patos _ Wewhl ___(ver.__PubliDlsclosurs Commissioa
12. Subject Matter, lssue or Blll No. Leglsiative Committes or State Agency Considering Matter Employer Represented
15. Date Names of afl Persons Entertained or Provided Travel, eic. Description, Place, sic. Sponsoring Employer Amount
$
16. Date Name of individual or Committee Receiving Conirbution Source of Contribution Amount
fifus” \Wh ST Pestscepme Pizs | otk Fedeslres $ 28
z/u/,( wit ST Doutlp Caine Frod | NIt Federeeq £ o

#S
‘éEXHIBIT




O S

- | CelVED
INFORMATION CONTINUED |2 |
(Use this page if you need additional space for items 17 or 18) ARR_5. 2008

Lo t Name sportin D 2 {
[ é& /Kgb €121 ¢/ 2.% ? oo (Yeah _ pybilic Disclosure Commisslon
17. Dste Names ol \_/ondor of Person Recelving Payment Description, Placs, elkc. Sponsoring Employec Amount
$
18. Date Aecipient's Name and Address Employer for Whom Expenss was incurted Amount
”/ %005 | ffUA (s tapé Mt FEDE2 10/ $ C3vo

(7240 NE LARIAT LovF
BRIV BRADEE ZIANE, p# 98170

EXHIBIT #S




RECEIVED
Nick Federici APR 5 2005
Subject matter of proposed legislation supporting or opposing
Sorted by client organization Public Disclosure Commissica

American Lung Association of Washington

Senate Bill 5841 / House Bill 1904
Senate Bill 5592 / House Bill 1714
House Bill 2038

Senate Bill 5909 / House Bill 1670
House Bills 1109, 1253, 1559
Senate Bill 5114

Senate Bill 5794 / House Bill 1916
Senate Bill 5814 / House Bill 1915
Senate Bill 5829

House Bill 2075

Senate Bill 5048

Senate Bill 6097 / House Bill 2303
Senate Bill 6090 / House Bill 2297
Senate Bill 6096 / House Bill 2302
House Bill 1441

Senate Bill 5397 / House Bill 1397
Senate Bill 5509 / House Bill 1272
House Bill 1302

House Bill 1388

Senate Bill 5558 / House Bill 1677
Senate Bill 5703 / House Bill 1705
Senate Bill 5637 / House Bill 1702
Senate Bill 5452

House Bill 2060

Senate Bill 6018 / House Bill 2069
Senate Bill 5495 / House Bill 1536
Senate Bill 5715 / House Bill 1737
House Bill 2308

Senate Bill 5188

Senate Bill 5536

Senate Bill 5722

Senate Bill 5186

Senate Bill 5473 / House Bill 1507
ARNPs United

House Bill 1479 / Senate Bill 5516

Asthma

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Puyallup tribal cigarette tax compact
Tribal cigarette tax compacts

Cigarette tax

Cigarette tax

Tobacco samples

Taxation and regulation of other tobacco products
2005-07 operating budget

Cigarette tax

Children’s health insurance

Clean cars

Green buildings

Clean air standards

Pesticides in schools

Prescription drug assistance

Medicaid coverage and assistance

Health Care Responsibility Act

Genetic testing prohibited in life insurance
State-purchased health care

Small business health care purchasing
DOH authority to administer grants

Public health financing committee

Health care for children

Children’s environmental health and protection advisory
council '

JLARC study of BHP

Small employers in BHP

Physical activity :
Liability of Washington state health insurance pool

ARNP prescriptive authority

XHIBIT #S
of 5:’"




Midwives Association of Washington State

House Bill 2112
House Bill 1071
Senate Bill 6087 / House Bill 2292
Senate Bill 6090 / House Bill 2297
Senate Bill 5515 / House Bill 1488
House Bill 2069
House Bill 1685
Senate Bill 5579 / House Bill 1418

Washington Home Care Coalition

Senate Bill 6090 / House Bill 2297
Senate Bill 6054
Senate Bill 5799 / House Bill 1786
Senate Bill 5801 / House Bill 1787
House Bill 1728

DOH licensing fees

DOH discipline

DOH discipline and medical malpractice
2005-07 operating budget

PBDEs

Small business health care purchasing
Health insurance policy mandates
Insurance overpayment recovery practices

2005-07 operating budget

Home care L&I coverage

Home care payment

Home care agency vendor rate study
Long-term care capacity study

CHOICE Regional Health Network

Senate Bill 6090 / House Bill 2297
Senate Bill 5558 / House Bill 1677
Senate Bill 5703 / House Bill 1705
Senate Bill 6087 / House Bill 2292

Fairfax Hospital

Senate Bill 6090 / House Bill 2297
House Bill 1290
Senate Bill 5763

Senate Bill 5257 / House Bill 1058

Washington Toxics Coalition

Senate Bill 6090 / House Bill 2297
Senate Bill 5509 / House Bill 1272
Senate Bill 5515 / House Bill 1488
House Bill 1388

Senate Bill 5710 / House Bill 1731
Senate Bill 5305 / House Bill 2201
Senate Bill 5188

2005-07 operating budget

Prescription drug assistance

Medicaid coverage and assistance

DOH discipline and medical malpractice

2005-07 operating budget

Mental health services and funding

Omnibus mental health and chemical dependency
treatment

Mental health treatment for minors

2005-07 operating budget

Green buildings

PBDEs

Pesticides in schools

Mercury switches in cars

Mercury in vaccines

Children’s environmental health and protection advisory
council

XHIBIT#S
\g of ?‘

RECEBIVED
APR 5 2005
‘Pablic Disclosure Commissioa



RECEIVED
Washington Low-Income Housing Alliance APR 5 2005
Senate Bill 6090 / House Bill 2297  2005-07 operating budgét Public Disclosure Commission

Senate Bill 5660 / House Bill 1640

“Senate Bill 5509 / House Bill 1272

Senate Bill 5577 / House Bill 1583
House Bill 2163

Senate Bill 5767

Senate Bill 5108 / House Bill 1074
Senate Bill 5469 / House Bill 1408
House Bill 1141

Senate Bill 5183

House Bill 2196 ,
Senate Bill 5051 / House Bill 1057
Senate Bill 6094 / House Bill 2298
Senate Bill 5907 / House Bill 1967
Senate Bill 5917 / House Bill 2013
Senate Bill 5107 / House Bill 1061
Senate Bill 5366 / House Bill 1393
House Bill 1373

House Bill 1374

Senate Bill 5479

Senate Bill 5713

Senate Bill 5905

House Bill 2026

House Bill 1629

Senate Bill 5590 / House Bill 1601
Senate Bill 5835 / House Bill 1914
House Bill 2140

Senate Bill 5612 / House Bill 1547
Senate Bill 6044

House Joint Memorial 4009
House Joint Memorial 4019
House Bill 1585

House Biil 1810

House Joint Memorial 4013

House Bill 1848

Senate Bill 5495 / House Bill 1536

Mobile / manufactured home landlord-tenant act
Green buildings

Tenant relocation assistance

Homelessness assistance

Homelessness planning

CTED housing administrative cap

Individual development accounts

Real estate research account

Tax relief for affordable housing

Impact fees and real estate excise tax

2005-07 capital budget

2005-07 capital budget

Growth management act minimum densities
Non-discrimination in housing

Mobile home relocation assistance reimbursement
Movement of older mobile homes

Impact fees on mobile home communities

Prohibiting restrictions on mobile home location
Landlord-tenant act timelines

Multiple unit housing rehab assistance

Tenant eviction

Establishing the Washington rental assistance program
Revising funding of low-income housing operations and
maintenance

Dissolving joint housing authorities

Dissolving or deactivating joint housing authorities
Short-term loans for low-income housing

Expanding programs eligible for housing assistance
Housing assistance vouchers for low-income persons
Requesting that Section 8 housing assistance be maintained
Petitioning HUD to support affordable housing programs
Standards for housing temporarily-homeless persons
Ending homelessness in Washington

Petitioning for efforts to assist the state’s homeless
Construction defect disputes

Allowing DOH to receive and administer grants

EXHIBITHS
of (>




Respiratory Care Society of Washington

Senate Bill 6090 / House Bill 2297
Senate Bill 5509 / House Bill 1272
Senate Bill 5841 / House Bill 1904
Senate Bill 5592 / House Bill 1714
House Bill 2038

Senate Bill 5909 / House Bill 1670
House Bills 1109, 1253, 1559
Senate Bill 5114

Senate Bill 5794 / House Bill 1916
Senate Bill 5814 / House Bill 1915
Senate Bill 5829

House Bill 2075

Senate Bill 5048

Senate Bill 6097 / House Bill 2303
Senate Bill 6090 / House Bill 2297
Senate Bill 6096 / House Bill 2302
House Bill 2112

House Bill 1071

Senate Bill 6087 / House Bill 2292

RECEIVED
2005-07 operating budget
Green buildings APR 5 2005
Asthma Public Disclosure Commissiod

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Secondhand smoke

Puyallup tribal cigarette tax compact
Tribal cigarette tax compacts

Cigarette tax

Cigarette tax

Tobacco samples

Taxation and regulation of other tobacco products
2005-07 operating budget

Cigarette tax

DOH licensing fees

DOH discipline

DOH discipline and medical malpractice

National Association of Social Workers — Washington Chapter

Senate Bill 5450 / House Bill 1154
Senate Bill 6090 / House Bill 2297
Senate Bill 5703 / House Bill 1705
House Bill 1441
Senate Bill 5919 / House Bill 2113
Senate Bill 5637 / House Bill 1702
Senate Bill 5451
House Bill 1290
Senate Bill 5763
Senate Bill 5257 / House Bill 1058
House Bill 1515
Senate Bill 5471 / House Bill 1219
Senate Bill 5666
House Bill 1663
House Bill 1366
House Bill 2178
House Bill 2112
House Bill 1071

Mental health parity

2005-07 operating budget

Medicaid coverage and assistance

Children’s health insurance

Mental health providers’ coverage

Health Care Responsibility Act

Cosmetic surgery tax

Mental health services and funding

Omnibus mental health and drug treatment
Mental health treatment for minors

Human rights commission jurisdiction
Prescription drug purchasing consortium
Information sharing in child dependency cases
Prevention and intervention investment council
Video game rating disclosure

Violent video and computer games

DOH licensing fees '

DOH discipline

EXHIBI
of

#S5
3




PUBLIC DISCLOSURE COMMISSION POC OFFKCE USE
711 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 98504-0008

(360) 7831111 1102
TOLL FREE 1-877-801-2828

Lobbyist Monthly Expense Report - BE@]VED

(as required by Chapter 397, 1995 Session Laws)

mswe F&bmlc/ JUN' 2 0 2005

ST (UgVEckisLd D SE Pablc DlclosureCommisio

Bymera Wt G/ Notae? D) ves oo

2. Thisreportis 0 0 ( This repor corrects or Business Telephone
for the period { amends the repor for Jean -
{Month) (Year) (Month) (Year) y ﬂ / 9"? &
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include ail reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
incurred during the eting period Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Al) employers plus not reimbursed or N 2
own expense attributed to an o L No. 2 No. =
Expense Catego {Columnsa+b+c employer.
d + dand sttached Column B Column C Column D
pages) Column A )
3. COMPENSATION eamed from empioyer for (obbying this
period (satary. wages, retainer) $ /7) Joo ‘/m Jbvo § [Iv°
S ——
4. PERSONAL EXPENSES for travel, food and
refreshments $
5. ENTERTAINMENT. GRATUITIES, TRAVEL. SEMINARS
for state officiats, empioyees, their families (See #15)
6. CONTRIBUTIONS to siscted officials, candidates and
political committeas (See #16) ,{,?,?0 ({2)00
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUITICAL ADS. PUBLIC RELATIONS. POLLING.
TELEMARKETING, ETC. (See #17)
8. OTHER EXPENSES AND SERVICES (See #18)
civo | £ 2Ivo
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH 320 ‘:(‘o $ngﬂ 3 7/” & V%77 LA Z
bl
(Attach additional page(s) if you lobby for more than three employers.)
1. EMPLOYERS' o | @ MUILAY LUNG Acloe 9F wh
o 2 MIPWIVES ASL1C 0F Wh (14TE
No. £ (D) /*}ME Crte Ch‘)L(T/a/\)
12. Subject matter of proposad legisiation or other legistative aclivity or rulemaking the lobbyist was supporting or oppasing.
Subject Matter, Issue or Bill No. Legistative Committee or State Agency Considering Matter ] Employer Represented
O  Continued on attached pages
13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legisliature Cf O % Slate Agencias Z0 %
14. TERMINATION: (COMPLETE THIS ITEM ONLY If YOU WISH TO TERMINATE YOUR REGISTRATION)
Date registration ends: Emplcyer's name:
1 understand that an L-2 reporl is required for any month or portion thereof in which | am a regi 4 ist/l a o‘ underéland that once | have terminated my reglstrauon I must

file a new registration prior to lobbying for that employer in the future. All registrations terrgin.

ol £ 1
| cedtify that this report is true and complete to the bast of my knowledge. LOBB ///'/ /7

CONTINUE ON REVERSE
EXHI BI{ 12 H S‘




Page 2 | L ‘ L2 B .

Lobbyist Name - :

. Reporting
y / (:,{( Period _ {Month) {Year)
15. Htemiza all of the following,

ize all of the.followi expenditures that were incurred by lobbyist or lobbyist employer(s) for legisiators, state officials, state employees and members of their immediste families,

Show the actiial amount incurred for sach individusl or the amount fairly sttributed to esch. . ,
I j (including lobbyist's expense) for meals, baverages, lickets, passes, o¢ for gther forms of entertainment.

in connection with a speech, prasentation, appearance, irads mission, seminar or educational progrem. . .

. [
» Enfolim f i8 in connection with 3 seminar or educational program. | ’ \ oo gt
Lobbylsts must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spanding on one occasion over $50 for food or baverages fbv.um'oﬂli;lal

andlor his or,her family m_emgef(g): or 2) providing travel, lodging, subsistence expenses or ensoliment or course fees !or the official and, i 6crmmod. the official’s flmily.'

.

RRZID SN FNTET L STt , ) . L« LR o, '
Date Names of all Persons Entertained or Provided Travet, elc. Description, Place'etc. , ~+*\ | * ~ ~Sponséring.Employer” - v Ameunt
o | ‘ . - A
LN ' Mg ; T S e
. T, -, B
[ ; |
¥ T ’
o
. . i . ’
:
L
1
NA Total expenses itemized on attached Memo Reports >

{0 Continued on sttached pages.

16. llmwmmmwmm’wormmwubbby'si,lbbi.‘cf@n_lét!bwjng.nénmhwﬁmwaonlmm focslend
Mur\dhmordmddndan:Ioallndmm«m:mtmssMwauME.GWMMumwamw
or state baliot proposition. Nawwﬁonumszswugmwuumi:nmmmmbm a caucus political commitiee; a political party; or a grass roots

lobbying campaign.
Date Name of Individual or Committee Receiving Contribution

?///of Wik STHTE DSmICAATS ﬂl%fibw‘(\g,\ .' | s e
Y[e1/ss] Wanen VALENRUGLY | MIth Fedea derh o | ¢ 60
Yenlsf | xanen) MESEMER ek redgares .. .
Vfrofos” | IS FrEborCe it fund |WICK Fepeaict o £ /50

Source of Contribution . ) Amount

b o S L
(R HRON]
. . SR ) NS “-;x\ - R '\,_ K n
) $ \. o 2 e A . v A AT P

NA " Total contributions itemized on attached Memo Reports T ; >

If contributions were made direcily by a political action committee associated, affillated or sp?nsomd by your, employer, show name of the PAC Below. (information reported by PAC

on C-4 report need not be again included in this L-2 report) {253 L L O P <. | 5 e " ‘.\\ ]

O Continued on sttached pages. pachameit Lt ATav W DA, SR 5

17. Expenditures for: a) political advertising supporting or opposing a state or local candidate or ballot nt‘qasurqg o b) public mlaﬂgps. »te__n_r.narketlng“. pofling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, vendor of pérson recéiving payment, and a‘brief description of the activity.- llemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expanditures on fine 8. . . ’

18. Payments by the lobbyist for other lobbying expsnses and services; including paymentis-to subcontract fobbyists. expert witnesses and others retaified to provide lobbying services or

i

assistance in lobbying and payments for grass roots lobbying campaigns’ (except advertising/printing costs listed in tem 7). s e

A RS e R

Date Recipient's Name and Address . : Employer for Whom Expense was Incurred’ el HE ' . Amoun .

1)os” |fLih GRIFFING NItk Fepeeiet o s 2P0
S » \o S ‘ .

A

0 Continued on attached page.

! .
Q
v

" EXHIBITHS -

__Z_Z_ of__ﬁ; :



PUBLIC

DISCLOSURE COMMISSION POC OFFICE USE

714 CAPITOL WAY RM 208

PO BOX 40908 - L 2
OLYMPIA WA 98504-0808
{360) 7831111 1/02

TOLL FREE 1.877-501-2828 RECEIVED

Lobbyist Monthly Expense Report

(28 required by Chapter 387, 1995 Session Laws) JUN 92 02005

Lobbyist Name

Il FEDER ¢ Public Disclosure Commissloa

Mailing Address

2929 (lovVrfiged Dt JE

c"b (/ym ﬂ/A’ , l/s\la/leH— leédf_)v / New Address? O VYes Mo
ld

2. This raportis 0 L( 0) This report corrects or Business Telephone
for the penod amends the report for { } -
(Month) Year) (Month} {Year) )’00 Vﬁ / ?jé
ALL COMPLEYE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reporizble expenditures by lobbyist and lobbyist’s wloyer for or on behalf of the lobbyist
incurred during the th p.ﬂ“" Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not relmbursed or No _(I No. T No
own expense attributed to an : —_— T —
Expense Category {(Columnsa+b+c smployer.
+ d and attached Cotumn B ColumnC Caolumn D
pages) Column A
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages. retainer) $ / 7 p oo 3 o0 7” 3 A
4. PERSONAL EXPENSES for travel, food and
refrashments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their famities (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
potitical committees (See #16) ] f 0 } f 0
7. ADVERTISING, PRINTING. INFORMATIONAL
LITERATURE
8 POLITICAL ADS. PUBLIC RELATIONS. POLLING,
TELEMARKETING. ETC. (See #17) .
4
9. OTHER EXPENSES AND SERVICES (See #18) g a jN 7‘/2
S0
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ ZJ, /(70 $ZV)70 F 3 2op B 2,0 J%
(Attach additional page(s) if you lobby for more than three employers.)
M. EMPLOYERS v Lo WA oW -ZamiE NoUStM - ALctmvee
v
o S0 NESP1afF Y CAVLL focierd (- vl
o Con CHOICE REMMIL HEALTEH NMNeTwotk
12. Subject matter of proposed legistation or other legistative activity or rulemaking the lobbyist was supponing or opposing
Subject Matter, issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
[0  Continued on attached pages . W
13. Of the time spent lobbying, what percentage was devoted 1o lobbying: the Legislature %o State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer’'s name:

/.

/
~

{ understand that an L-2 report is required for any month or portion thereof in which | am ar\ey'ed lgbbyist. 1 al rstand thal once | have terminated my registration, | musi

file a new registration priof 1o lobbying for that employer in the future. All registrations lerminat mﬁ/ atically of nd MonYay in January of each odd numbered year.

yawi L //
CERTIFICAMON / [ L NETHITI /1

7 CONTINUE ON REVERSE

| certity that this report is irue and complete to the bes! of my knowledge. LOBBYY, DATE .
| " J// J/ﬁ} .

)
gxmfm‘tr

23" op ST




Page 2

L2

Lobbyist Name

Reponting

Period . (Month) ' (Year)

Ta >

e} \l Pimd, It

15. itemize ai! of the following expanditures that were incurred by lobbyist or lobbyist employer(s) for legisiators, state officials. state omployoes and members of their immediate families.

Show the actual amount incurred for each Individual or the smount falrty attributed to each.

WWW (including tobbyist's expense) for meals, beverages, lickets, passes, or for other forms of entertainment.
» Travel. lodging and swbsisience sxpensas in connection with a spesch, presentation, appearance, trade mission. seminar or educational program.
in connection with a seminar or educational program.

«_Enroliment and course fees i
(B¢ -Lobbyvsls must’provide an eloctod officiat with a copy of the L-2 or Memo Report # the lobbyist reporis: 1) spending on one occasion over $50 for. !ood or beverages fof the ofﬁdl!

and/or his or her famny mernbor(s) or 2) providing travel, lodging. subsistence oxpenses or enroliment or course fees for the officiat and, if permitted. the official's farnity.

Dascription, Pla%e ‘etc. «-\ T P _Am:ouint

Date Names of all Persons Entertained or Proviied Travel, etc. N -Spgnsonnq Employer L
/ e ) . Ao '
- L SERTVI AR LR
- Y bt ,:‘_‘
. : . N
z
N/A Total expenses itemized on attached Memo Reports >
[0 Contnued on attached peges.
16. Hf a monetary or in-kind contribution exceeding 325wagmnofhnunmdbyﬂnbbbylslbanydhfwov&n itemize the contribution below or on a Memo Report: jocat and

stats candidates or elected officials; focal and state officess or employees; poﬁﬂealcotrmlﬁeesswmmoropposim any candidate. elected official, officer or employes or any local
or state ballot proposition. Iif a contribution exceeding $25 was given to the following, itemize the contribution below: amuwspchﬁaleanm:ﬂu a pofitical party; or a grass roots
lobbying campaign.

Date Name of individual or Committee Receiving Contribution Source of Contribution Amount
o JRN $
N CRUERY A
- -\ [t -~
S TR B IPRE
. . \1'- T N RN _— _'.' ’
NA' Total contributions iernized on atiachéd Memo Reports T2 : — >
If contributions were made directly by a political action commmee assodaled afﬁlmed or sponsored by your empioyer show name o' the PAC below (Information reported by PAC
onwremneedmtbengalnindudedlntms|L2repoﬂ.) 5 T N _‘;;\‘ I oL, A t.' ot ,
O Continued on attached pages o PA'c'Na;ho- TRIY SN ek Doy b Eode 1
17. Expenditures for: a) political advertising supporting or, opposmg a sma or, Iocal mndidato of; ballot measure;’or b) public. relauons telemarketing, polling or similar activities that

directly or indirectly are lobbying-related must be nema,od by amount, vendor or' person raceuvmg paymem and a'brief descnpuon of the sdivrty flemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregale total of these expenditures on ling 8.

18. Payments by the lobbyist for other lobbying expenses and services, Including payments to subcontract Jobbyists, expert witnesses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in item 7).
f .;l : K “..A ~ ) ~l * .\
Date Recipient's Name and Address Employer for Whom Expense was ‘lncurred” v~ t Y 1 \ Amount
| W '.'
‘ . "
oY RSN 1 "
KRR it . '
~e e \
O Continued on attached page. w7 Lo ’
e \ ~ ) v
(U ; L 1 ‘\ e

EXHIBITHS
of g3




PUBLIC DISCLOSURE COMMISSION POC OFFICE USE

711 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 98304-0008

(360) T753-1111 1102
TOLL FREE 1-877-801-2828

Lobbyist Monthly Expense Report RECEIVED
{as required by Chapter 387, 1995 Session Laws) JUN 2 0 2005

Lw?w F@b % / (’/ wumgwracmmlssm

“Taen (LA FlEeD DA JE

City (y/y, PI A, (;;;4’ Z%“Fﬂ / New Address? [0 Yes —‘Q/NO

2. Thisreportis 0 0 J/ This report corrects or Business Telephone
for the period L/ amends the report for ( )
{Month) (Year) {Month) {Year) Too) I /97 74
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include it reportable expenditures by lobbyist and lobbyist's smployer for or on behalf of the lobbyist
incurred during the reporting period Amount sttributed to each employer:
TOTAL AMOUNT Amounts paid from
THIS MONTH fobbyist's own funds, Employer Employer Empk:ﬁr
Al employers plus not reimbursed or N
own expense attributed to an °- '2 No. Z No.
Expense Catego (Columnga+b+c employer.
egory + d and attached Column B Column C Column D
pages) Column A
3. COMPENSATION eamed from empioyer for lobbying this
period (salary. wages., retsiner) $ /71 Joo /ZJY} b Z.!Y/‘r) 3 //m
4. PERSONAL EXPENSES for travel, food and
refrashments $
5. ENTERTAINMENT, GRATUITIES. TRAVEL, SEMINARS
for state officials. employees, their families (See #15)
£
6. CONTRIBUTIONS to siectad officials, candidates and
poitical committees (See #16) ﬁ 2 Tfo
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING.
TELEMARKETING, ETC. (See #17)
ya
9. OTHER EXPENSES AND SERVICES (See #18) KCJW /8,}7\0
10. TOTAL COMPENSATION AND EXPENSES INCURRED ~
THIS MONTH 301/?0 $Z)jﬂ g/Zm 52% //m
(Attach additionat page(s) if you fobby for more than three employers.)
11. EMPLOYERS' 7 uM 70XI('I CM(/I ViV
NAMES (8)
No. _I_y(c) ij L{,/"l I@
o 1 o MATIMRL ASIN 0F Socite waenr ~ Wt CIAPTER
12. Subject matier of propased legisiation or other legislalive activity or rulernaking the lobbyist was supporting or opposing.
Subject Matter, lssue or Bill No. Legisiative Committes or State Agency Considering Matter ] Employer Represented
(0  Continued on attached pages <ﬁ>
13. Of the time spent lobbying, what percentage was devoted 1o lobbying: the Legislature % State Agencies ZO %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
Date registration ends: Employer's nama:
1 understand that an L-2 report is required for any month or portion thereof in which { am a regi ist. derstang.ihat once { have terminated my registration, | must
file a new registration prior to lobbying for that employer in the future. Al registrations termi ulo g 5 onday in January of each odd numbered year.

i / / '. yi 2.
| certify that this report is true and complete to the best of my knowledge. LOBBY ST/% Bof 4 ATE
// - ’// / I /7J/0)

144 CONTINUE ON REVERSE
LS




Page 2

Lobbyist Name
_ Reporing — -
Period {Month) (Year)

“0 Y e

TR

15. Rtemize"all of fhe' lollovdr\q expenditures that were incurred by lobbyisl or lobbyist employer(s) for legisiators, state officials, state empioyees and members of their immediste hmiuet
Show tho sctual umoum incurred lor each Indlvldual or the amount fairly attributed to each,
. : ; - : . pccasion (including lobbyist's expense) (or meals, beverages, tickets. passes, or for other forms of entertainment.
Mmmmw in comoc'uon with a speech, presentation. appearance, trade mission. seminar or educational program.
. wmmmmn in connection with a seminar or educational program. ot

R] Lobbyms must,prowde an elacted ofﬁcul with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one oecaslon ovor $50 for. Iooqot bovcuqos 1or the cfficial

AN AV

andlor his'8r'her family membc”r(s) of 2)'providing trave!, lodging, subsistence expcnses or enrollment or course fees for the ofﬁcal and, if pcrmmad the offiial's !amlry

~ . . v

Descnpuon Place, etc:* \

e NSponsonng Employer ) R

Ve SR SRR ATESS

Date Names of all Persons Entertained or Provtdad ‘l’ravol otc. Amount
+ . -

oS

“
- \

NA

TMWWMMMW

0 Cmﬂmod on sttached peges.. -

pe

L

Y

16. aWyorm-ldndeommmmQSmgmanmmabymwstmawdthebime,muhmmwmamwbed.nd
mtoanddatcsoraleebddlidau locat and state officers or empioyees; polltical commitiees of opposing any candidate, elected official, officer or employee or any local
or state ballot proposition. nammmsszwmmM itamize the contribution below: a caucus political committee; lvoﬂﬂcalwtrougrusm
lobbying campaign. .

Date Name ol'.lndividua| or Committee Receiving Conu'ib\m'on : T Source of Contribution Amount

1 S Y %
- - ‘) - ’

: 1

i

i

\‘ . »
KR ,'\o‘ PRI 2

R AT RS N U ORI S AN, -

Totaloomubutonsrtamzzdonamd\edmmomm — — - >

mebunmsmmadodiewybyapolmmmnmnonuodlm aﬁiianador:ponsaadbyywremployef shownuneofmePACbem (lnfonnaléonropomdbyPAc
onCAmpoﬂmedmtboagalnndudedlnNstwt) ] s ' . S s

'.:tg ,‘_ o
[0 Continued on sttached pages. ) PAC Name: s .\ Ty (CREa .

17. Expendltums for: “a); 'p‘dliﬁal advemslng supporting of opposmg a sh(e or bca! undrdale or ballot measure; orb) publ«: ra!auons Mamarkehng polling or similar sctivities that
directly or. Indxrecuy are lobbymg-mla\od must be itsmized by amount, vendor or’ petson racemng  paymenit, ‘and a brief descnphon ‘of the -c:mty llnrmza each expenditurs on an
- attached page that aiso shows lobbyist name and réport date. Put the aggregate totat of these expendituras on line 8.

18. Paymems by the lobbylst for other lobbying expenses and services, including paymants to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or
assxstance in lobbying ‘and payments for grass roots lobbying campalgns (except advertising/printing costs listed in Item 7). : '

+ Amount
Y Wt oh
NN WA

$

1Y
Oate - Recipient's Name and Address ' Employer for. Whom Expense was Incurrod l."."; ~ }“; \
: . ., v a H \ t

-

O Continued on sttached page.
N L

o Y

. L EXHIBIT RS -
. — .2.é_ of_ﬁ}___




PUBLIC gu DISCLOSURE COMMISSION PDC OFFICE USE

741 CAPITOL WAY RM 206
PO BOX 40008 L 2

OLYMPIA WA 98504-0908

(380) 783-1111 1102 RE@IVED

TOLL FREE 1-877-801-2820

Lobbyist Monthly Expense Report JUN "2 0 2005

(as required by Chapter 197, 1995 Session Laws)

Vil feoetie Pt s

Mallmg Address ’E{L /{{ W b [i S 2

0(/(//n p//+ ,S/l:;ﬂf s fN/ New Address?> [J Yes 8/No

2. This raport is 0 )/ This report corrects or Business Telephone

for the period i 0 armends he report for (7@0)7ﬂ- /7j&

{(Month} (Year} (Month) {Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reporisble expenditures by lobbyist and lobbyist's empioyer for or on behalfl of the lobbytst :
Incurred during the tn, rlod Amount atiributed lo each empioyer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Ali amployers plus not reimbursed or No. /0 No No
own expense attributed to sn - L — T —
Expense Cat (Columnsa+bec employer.
hald + d and sttached Column B Column C Column D
pages) Column A

3. COMPENSATION eamed from empioyer for lobbying this

periad (salary, wages, retsiner) $ /7,7@0 W # 33
4. PERSONAL EXPENSES for travel, food and

refreshments $
5. ENTERTAINMENT, GRATUITIES. TRAVEL. SEMINARS

for stste officials. empioyees, their families (See #15)
6. CONTRIBUTIONS to elected officials, candidates and

political committees (See #16) ?}ﬂ bﬁ
7. ADVERTISING, PRINTING, INFORMATIONAL

LITERATURE
8. POUITICAL ADS. PUBLIC RELATIONS. POLLING.

TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18) Ig’c m y‘Z r
10. TOTAL COMPENSATION AND EXPENSES INCURRED

T s, (70 |s 2670 & W0 b L

(Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' %
NAMES no. (0 @) et M) Pr it
No. ___ (C})
No. ___ (D)
12. Subject matter of proposed legistation or other legislative activity or rulemaking the lobbyist was supporting of 0pposing.
Subject Matter, lssue or Biil No. Legislative Committee or State Agency Considering Matter Employer Represented

{0  Continued on sttached pages
13. Of the time spent lobbying, what percentage was devoted 1o lobbying: the Legislature % State Agencies %.
4. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

| understand that an L-2 report is required for any month or portion thereof in which | am a ragist; ‘understand’That once | hava terminated my registration, | must

file 8 new registration prior to lobbying for that employer in the future. All registrations term! asecond {dnday in January of each odd numbered year.

cenrurlcaﬁ L7
| certify that this report is true and complste 1o the best of my knowledge. LOBBY) / OAMTE
CONTINUEON REYERSE

EXHIBI THRS
_27 ST




L2

Page 2

Lobbyist Name

Rﬂmm — —_—
Jn g He. Period {Month) (Year)

15. temize all of the 1ollowing expendilures that were nncunod by lobbyist or lobbyist employer(s) for legisiators, siate officials, state empioyees and members of their immaediate familles.
Show m sctual amoum Incurred 1or each individual or the amount fairly attributed to each.

. 0 ant & a3 oxceading per occasion (including lobbyist's expense) for meals, beverages. lickets, passos or for other forms of entertainment.
MMMW in connection with a speech, presentation. appearance, trade mission, seminar or educational program.
'-lﬁnmmmmjmln connection with @ seminar or educational program.

Lobbyists must provids an ‘slocted official with a copy of the L-2 or Memo Report if the lobbyisl reports: 1) spending on one occasion over 350 for !ood or bovmqn ior\lhc ofﬁdlt
andfor his or her family member(s). or 2) providing travel, lodging. subsistence expenses o enroliment or course fees lor the official and, if pem\luod the officlal's faml!y ’

‘.
[

Date Names of all Persons Entertained or Provided Trave!. elc. Description, Placs, wel o tp Sponsonng Emplowr FR Amomt
S c, : | L
’ C ST s ‘.s'\'*\" >
1 A . *
. 2 ? \ v o
NA Tots! expenses Remized on attached Memo Reports n >
_00 contirued on sttached pages. . ‘ :

13 n-mmyummmmmm«mwmwbwdwm itamize the contribution below or on 8 Memo Report: jocal and
state candidates or siectsd officiats; local and state officers or employess; mﬂdmwwwmamm slectad official, officer or empioyes or any local
or state baliot proposition. f a contribution exceeding $25 was given to the following, mmmmnubw lamWMleﬂywamm

lobbying campaign.
Date Name of Individual or Committee Roouvmg Contribution Source of Contribution . Amount
R ¥

N VoL ‘

N L

wbh
NA Total contributions temized on attached Meiio Reports — — — >
i contributions were made directly by 8 political action committee associated, sﬂiﬁmodorsmorodbymemployor shownmolmPACbebw (Information reported by PAC
on C-4 report need not be again included in this L-2 report.) Y \,_ s‘\_ 5t ST o

(3 Continued on stisched pages. PAC Name:
17. Expenditures for: a) pofitical advertising supporting or opposing a state or local candidate or ballot measure; or b) public relations, lelemarketing, polling or similar ‘sctivities that

directty or indirectly are lobbying-related must be itemizad by amount. vendor or person receiving payment, and a brief description of the activity. Hemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures an line 8.

18. Payments bythe lobbyist for other lobbying expenses and services, including paymerits lo subcontract fobbyists, expert witnesses and others retained to provide lobbying services or
assistancs in lobbying and payments for grass roots lobbying campaigns (exoept advertising/printing costs listed in item 7).

RO AL}
Employer for Whom Expensowaslncwmd A S+

- Amount

[

Date Racipient's Name and Address

$

[0 Cortinued on stisched page.

-
o
e

gxmBIT #S
__..__sz_of




POC OFFICE USE

DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40808

OLYMPA WA 98804-0908
(3680) 783-11411

TOLL FREE 1-377-801-2028

PUBLIC

L2

1/02

RECEIVED
JUN 202005

Lobbyist Monthly Expense Report

(a8 required by Chapter 197, 1995 Ssssion Laws)

" Wiek FedErics Public Discloswre Commisslon
WimfA?’) CAoVEL F1eLd DAIVE (€
cwd (—VM/O/A, s‘:‘e/'q_ Z%.fFJV/ New Address? [] Yes &/No

Business Telephone

2. Thisreportis — This repon corrects of
for the period OJ/- 0‘) amends the report for lféd)-Yf/- /7}6
{Month) (Year) {Month) {Year)

ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER

include ail reportable expenditisres by lobbyist and lobbyist's employer for or on behalf of the lobbyist
Incurred during the reporting period

Amount attributed to each employer

TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reimbursed or N
own expenss attributed to an - No. & No. ‘3
Expense Category (Et:’ltmn arbec employer.
o ““.d“d Column A Column 8 Column C Column D

3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retsiner)

ésvo & 2Iv § /oro

$ /’/ fﬂ"
4. PERSONAL EXPENSES for travel, food and
refreshments $

5 ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS
for state officials, employees, their families (See #15)

6. CONTRIBUTIONS o elected officials, candidates and
political committess (See #16)

£257, | £S5 £ 2o

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS. POLLING.
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH

10.

s A17/ k2o k 2§ (wo

s %/ 2 Y9
(Attach additional page(s} if you lobby for more than three employers.}

w | o AMLICAY LUNE RiN1C oF 0
No.Za_(qulel/ff /’1’1,(0( 0}‘ wy

v 4o e € Cte G i

Subject matter of proposed legislation or other legislative activity or rulemaking the lobbyist was supporting of 0pposing.
Subject Matter, lssue or Bilt No. Legisiative Committee or State Agency Considering Matter

fe¢ HTHCHED

11. EMPLOYERS'
NAMES

12
Employer Represented

O Continued on attached pages ‘Sv
13. Of the time spent lobbying, what percentage was devoted 1o lobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

{ understand that an L-2 report is requited for any month or portion thereof in which | am a regis
fils a new registration prior to lobbying for that employer in the future. All registrations termi

CERTIFIC

| cartify that this report is true and complets to the best of my knowledge. LOBSB

éZ Ef//)’

CONTINUE ON REVERSE

4
ExHIBIAS




- 12

Lobbytist Name
. . Reporting -
! 1\,1.-";- M Edr i Period (Monlh) {Year}

v e ER

15. Hemize ali of the-following expendilures that were incurred by lobbyist or lobbyist employer(s) for legisiators, state officials, state employees and members of their immaediate hmlm
Show tf_lq n_q(ual nmoum lncumd !or each individual or the smount fairty sttributed to each.
ntedai AXDA p3_oxceeding Do asion (including lobbyist's expense) for meals, beverages, ticke!s, passes. or for other forms of entertainment.
Ww in. connowon with a speech, prasentation. appearance, trade mission, ssminar or educational progrlm
. (Emmmmm; in.connection with a seminar or educational program.
Lobbyusls miust provide an elected ‘official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one oaauon over $50 Ior lood ot'bcvcrtgu for mo’ofﬂdll
and/or his or her family member(s); or 2) providing travel, lodging. subsistence expems or onroltment or course fees lor the official and, if pefmitied. the official’s tarnily, ’

L4 - . .,
Date Names of all Persons Emom-mdovprovldod Travel, otc Doscnpupn Placa ole. %o I E RN Sponsonng émplows . Amox.w}_t
. t . H S i ' ~{a . * “ '
’ -"u.s;.-i'-.\, 3 ‘!o‘.‘ .;.. . \\‘ l‘..":s\ ‘IJ'J
i . . . B . .
. S
1.
" !
NA Total expenses itemized on ittached Memo Reports - - >

16. loMuW'WM&Sm#«WMNWbWMth itemize the contribution below or on & Memo Report focal and
siate candidates or elected officials: focal and state officers or employees: poliical committess supporting or 0pposing any candidate, elected oficial, officer or employse or anvy local
or state baliot proposition. | B contribution exceeding $25 was given to the following, itemize the contribution below. a caucus political committee; lpoiﬂa!morlmm
lobbying campaign.

ate Name of Individual or Committee Receiving Contribution Source of Contribution ’ ' Amount

s/1fox | uhh STHTE Demotagsr  |NICk Fedeaier s 7
;/,{W CAAOLY N %MMDJ' Witk Febseies . \ o
5/21/ps) THUASTOW Count? Distitagy) M)t rabw/.c/ | NPy
7/ af]’ﬂ’ﬂ%ﬂ& MppsVward  (\Nith FEDELic . g
Slos HM’L y gudope it [l MEILIW Luﬂl- A—Iflc o wh [ F oo

| AL Wk (T-900) S kiDL i
NA TouleomibmbmhmiudonahddeomoRmts ST . AL ' - >
nwmmmmalmm-mwmmmmw dﬁlialedoumomdby rempby« shownamdlhoPACbelow (lmmﬂonnmdbyPAc
on C-4 report noed not be again Included in this L-2report) S« (i VR L M D CSE RIS o \

O Continued on sttached pages. PACName: . T iwd REERIAN %" RN R R T A

17. Expenditures for: a) political advertising suppomngovopposlngasta!eorloulmnddmouballolmum orb)pubbcrﬁabom uomarkcﬁm polling or similar activities that
d:rtcﬂyormdlrvcﬂymbbbymg-nlatedmmtbeMMW-Mwmmmmlvlmetmdmmmdhm numuud\uundmonm
attached page that also shows lobbyist name and report date. Pumeagguqaumlowmommumsonlima

18. Paymaents by the lobbyist for other lobbying expenses and sarvices, heluqu payments to subcontract lobbyists, expert wrtnosses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (lmpl adventising/printing costs listed in nam . -

io-— i .

14 - 3 ,
Date " Recipient's Name and Address - . Employer for Whom Expense was Irvc:\n'redi \\ ". \ 1: . ) ~J"Anl_o\nl
N L <
~ !
‘I l \ N ‘\ !
N V (R
TR E o
Continued on attached page. A
O 9 AR

N SRR

\ l:.\_‘ o ,‘. ,|\ \\‘
. ) - R S

BXHIBIT:FS'




PUSLIC

OISCLOSURE COMMISSION POC OFFICE USE

711 CAPITOL WAY RM 208
PO BOX 40908 L 2

OLYMPIA WA 98804-0908
(360) 783-1111 102
TOLL FREE 1-877-601-20208

Lobbyist Monthly Expense Report RECEIVED

{as required by Chapter 397, 1995 Session Laws) JUN 2 0 2005

Lmﬂéaﬂ ﬂbu e/ :mnlslnsmmwm
927 CaVitbiEes pr SE

Deymbiré s 2l Nowsssess O ves @Re

2. Thisreponis 0 )/ 0( This report correcls or Business Telephone
for the period amends the report for ( .
(Month) (Year) (Month) (Year) }a ’ ‘/I/ /9—? é
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Inciude sl reportsbie expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
ingurred during the reporting period Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Empioyvér
All employers plus not reimbursed or &
own expense attributed to an No. No. I No. _H
Expense Catego (Columnsa+b+c employer.
ooy + d and attached Column B ColumnC ColumnD
— pages) Column A
3. COMPENSATION samed from employer for lobbying this
period (salaty, wages, retsiner) $ /0) fw }&‘0 % /N J'7)“0
¢, PERSONAL EXPENSES for travel, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS
for state officials, employees, their families (See #15)
6. CONTRIBUTIONS fo elected officials, candidates and —
political committees (See #16) { Z\) 7/ )Xf?/
7. ADVERTISING, PRINTING, INFORMATIONAL
UTERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING. ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED -
THIS MONTH $/3 Y7 ls Y71 ﬁj&/‘ﬂ B /o B Jvo
— ’ (Attach additional page(s} i you lobby for more than three empioyers.)
1. EMPLOYERS' v (o WA UwW- IV E lfodsive ALeance
: o § © AESP MY CANE [octery oF wod
v Lo 0y CIWICE  NEF It (e LTH ATl
12. Subject matter of proposed legislation or other legisiative aclivity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
O Continued on attached pages ( D v
13. Of the time spent iobbying, what percentage was devoted to jobbying: the Legislature - % State Agencies \g %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
/
Date registration ends: 6/’//) Employer's name: CM/CE ,l %M /ML / 2’7 ”G’WM
! understand that an L-2 report is required for any month or portion thereof in which | am a registeped lobbyst. | alsglinderstand that once | have terminated my registration, | must
file a new registration prior to lobbying for that employer in the future. Al registrations temin%a %nd Mor?_ay in January of each 0dd numbered year.
CER ou / 7
{ certify that this reportis true and complete lo the best of my knowledge. LOBB i TE
9//177)
K * CONTINUE ON REVERSE
RF' . <F _

) O1 —_—




Page 2

L2

Lobbyist Name

Reporting
Period

(Month)

gY;ar)

-v.J o

15, ftemize all ollhe following expendituras that were incurred by lobbyist or jobbyist employer(s) for legislators, state officials, state ampiwees andimembers of their immediate famiiles.

Lobbyists must

T provide an
~-andfor his or her- 'amlly mem

Date

NA

Show lm sctual- lmo'um Incurred for sach individusl or the smount fairty mrlbu\nd to each.
AX] ; AC jon (including lobbyist's expense) for'meals, beveragas, lickets, passas. or for other forms of entertainment.

In comocﬂon with 8 speech, presentation, appearance, trade mission, seminar or educational proqnm

§ in conneclion with a seminar or educational program.

u.- N I‘GHI‘!

Names ot all Persons Entertained or onvtdod Travel, efc.

i

-

L\ '
Descnouon Place. FA L

v Sponsonno Emp‘oyor,l -

’i-;f\ \ \

t . -~

Fo.

Totat expenses kemized on attached Memo Reports
J.. . :

D Continued on stlachad peges. .

eleciad official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion aver ' $50.for. lood or bovongu fov tm offcial
ber(s) or 2} providing travel, lodging, subsistence expenses or enroliment or course fees for the official nnd n pormmod Qhe ofﬂc-al'o hmily

AY

Amoum

16 u-mawmmmmeuwwuthwde temize the contribution below or on 8 Memo Report: local and
mm«wmn WNMMGWWIWWWwam elected official. officer or emplayes or arty local
or state ballot proposition. HaMWmmmgmbmm itemize the contribution balow: a caucus political committes; a political party; or a gress roots

lobbying campaign.

Date Name of Individual or Committee Receiving Contribution Source of Contribution Amount
'
N - il ., ',: $
\ oo RN .
R .
' §
- , ..\\ . :“.~ . "";A.; . .|‘~’¥| b ‘\
NA | Total contributions itemized on attached Memo Reports - — — -

if contributions were mads directly by a potitical action

on C4 report need not be again included in this'L-2;@port). ) 150 -y wi'i L ,.--. N P A\
\‘\ ) S e M .l’. [ l‘ : N \ T
O Continued on attached pages. WhAcNamet__ Ao b L gty ..'\"’ ARATEEN \ i

commlmoassodawd afﬁhabdasponmdbymanplwer shwnaqnofﬁnPAdeow (lntovmshonmpomdbyPAC

17. Expenditures for: a)polmcal navanlsng :mporbng or opposing a state’ orjocal candidate orballotmeaswo or,b) publtic relations, lelemamm pollng or similar activites that
directly or indirectly m Iobbymg-celatad must be itemized by amount,'vendor or. person receiving paymont..and 8 brief description of !ha activity:. tsmize each expendntufn on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnessss and om retained to provide lobbying services or

assistance in lobbying | and paymants for ¢ gr:ss roots lobbying campaigns {except advamslnglpnrmng costs listed in tem 7). / . .

] - «
Date Recipient's Name and Address Lo Emp!oyerforWhorn Expensewaslncurmd\x Voot ' Amgum
: } R
| $
-, ~ .
R o p
T | |
N 3 v L =t W e . TS “‘\v‘\
3t N T ACEIR AT ?Ht . (RS
. ]
U
. \‘\ y
RN N .
] o _‘\ ).;—f“ AR '
) Continued on attached page. N oy
N1 IR A Py .
3 N ."\ ~ \l VLY \\Eﬁu ! Y
E T

. EXHIBIT¥*S
_22 of_S?




DISCLOSURE COMMISSION PDC OFFICE USE

711 CAPITOL WAY RM 208
PO BOX 40908

OLYMPIA WA 98504-0908
{360) 7831111

TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

PUBLIC

L2

1102

RECEIVED
JUN 9 02005

U (eP et

Malling Address Public Disclosure Commissioa
¢ Copvensierd pr SE

Zip+4

?J')‘U/ O ves

New Address?

& No

e
DMl 4 WY

Business Telephone

2. This reportis This reporl corrects of
for the period amends the repon for { fb -
{Month) (Year) (Month) {Year) o Vf/ / ?j é
ALL COMPLETE THIS PART COMPLETE (F YOU HAVE MORE THAN ONE EMPLOYER
inciude alf reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
incurred during the reporting period 4 Amount attributad to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reimbursad or No. No. P No
own sxpense attributed to an _ " — T —
Exp.n.e cmegory (Columnsa+b+c employer.
+ d and attached
. pages) Column A Column B ColumnC Column D
3. COMPENSATION samed from employer for lobbying this
4. PERSONAL EXPENSES for travel, food and
refreshments 3
5. ENTERTAINMENT. GRATUITIES, TRAVEL. SEMINARS
for state officiats. employees, their families (See #15)
6. CONTRIBUTIONS 1o elected officiats, candidates and
political commitiees (See #16) ?{ 2r7 / f f /) /
7. ADVERTISING. PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS. PUBLIC RELATIONS. POLLING.
TELEMARKETING. ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $/31(/?/ $ S-/)/ ] /ZJ\0 3 (a2 //M
{Aftach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' W\Q T0 &ﬂ T
NAMES N°~_7(B) *lc‘( LiTim)
o £ NS UNITL
o 1 o MATIWAL AN OF S0CiAL Wakin( — Wh EIHP TN
12. Subject matter of proposed tegistation or other legistative activity or rulemaking Lhe lobbyist was supporling or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
/
SE€& HTTARCHp
O  Continued on attached pages
13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies JD %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

[lefo5~ NATW ~ i CAP TR

| understand that an L-2 report is tequired for any month or portion therecf in which | am a registered lobbyist. | also understand that once | have terminated my registration, { must
file a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each 0dd numbered year.

Date registration ends: Employer's name:

=

CERTIFIC, AL
| centify that this repori is true and complete to the best of my knowledge. L AT@% 25 v

Gl

CONTINUE ON REVERSE

et

7
#<
3§XH£BI£%

Vi




L2

Page 2 .

Lobbyist Name '
, Reporting
_Period

‘ {Month) (Year)

15. lwntu ah oﬂho"blming expenditures that wers incurred by lobbyist or loobyisl employer(s) for legisiators, state omctals state employees and members of their immediate families.
Show tho actual smount incurred lov each individual or the amount fairty attributed to each.
. g pnit expanditures axcaed er 0CCASion (including lobbyist's expense) for maals, bevarages, lickets, passes, or for other forms of entertainment.
Mmmmw n comcwn with a speech, presentation, appearance, rade mission, sommu or educationsl pmqwn _
» Enroliment and course faes in connection with a seminar or educational program. &
- -Lobbyisls. musl‘prowdc an elecleg official with a copy of the L-2 or Mémo Report if the lobbyist reports. 1) spondlng on one occasion over 350 forfood’ or bovenm fomhc afﬁdd

SIS TR

and/or his'or' hafmh!ly membu(l) or 2) providing travel, lodging. subsistence expenses of enrollmom or couru tees for the ofﬁull and ] permitted, tho official's family.

._.‘ " / o - , \ N oo
Date Names of all Persons Entertgined or Provided Travel, eic. . Oescription, P|aco. _etc‘ B ('a. G Spon:odng Employet 3, » ,Amouns
’ . . 1 .
{ 1 . L
- RNk e hy oo sy
NA Total axpanses demized on attsched Memo Reports ‘ ; ->
_O cComrued on stiached pages. o S . L ‘ .

16. nmammmmmqmamwuwbmdmm mmummwm-mw ocal snd
’ state candidates or elected officials: local and state officers or employeess. WWMmem elected official, officer or employoe or any local
or state baliot proposition. i a contribution axceeding $25 was given to the following. uemiuheonmwﬂonbdow umwmlWMwnmm

tobbying campaign. )
Date Nama of Individual or Committee Recsiving Contribution . Souroe of Contribution Amount
R T 1®
A 1 Ve F
'
A
T i T e v . .
NA Totnlcontrwummmtzadonmdndmml!wom : ,‘_. —_— — >
i

f contributions were made directly by a polmalawmmmlme associated, afﬂlatedorsponsored byyouremployer show nargg of Ihc PAC below. (Informahon reported byPAC
C-Ampoﬂmodnotbo.gdnhdudedmmlsLeron) VIS U \h.) (__-,_; AR ‘-(.\ R T

0 Continued on attached pages. PAC Name: YTV J . L\’ T

17. Expenditures for: a) polmul advertising supporting or opposing a state or. local candndate of: baﬂot measure; b) public relations, biemarkoﬁno. pdlung or similar odmm that
directly or mdmcﬂymbbbyhgqulatedmustbeﬁmﬂudbyammtvendororp«sou recoMng payment a abdefdesaipuondtheawvny Remize each expenditure on an
attached page that also shows lkobbyist name and report date. Pmlheaggroqatemaiolmwmmonlima

18. Payments by the lobbyist for other lobbying expenses and services, Including payments to subcontract lobbyists, expert withesses and omeu Mahsd to pravide lobbm services or
assistance in lobbying and paymcms for grass roots tobbying campaigns {except advertising/printing costs llstnd in ttem T)

. . -t ' ' |
Date Recipient's Name and Address EmployerlorWhom Expensewastnourred \\ ".""' o Amoint
' 5!
BT IO PR A TR NERRY
.\t}'{"-J . .',:;;.r] -~ \,‘, Sy “ = ‘-3\ .‘\ \
. , : .
N ' '
. ] . . 3 ATl \ N B \ ~ " ,
O Continued on attached page. v N e ._\’ .. AR !
. At L s T '
VAL R L R
... s &.-l'\'.‘\i"_‘ }\.\:\; ) ‘_\\:
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DISCLOSURE COMMISSION PDC OFFICE USE

711 CAPITOL WAY RM 208
PO BOX 40008 L 2
OLYMPIA WA 98504-0908

(360) 7831111 : 1102
TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report RECEIVED

(as required by Chapter 397, 1995 Session Laws) JUN 2 0 2005

: Lo;(ﬂm /‘Eb%/d/ re Comm
o Ll hIE s DA TG — brtlic Disclosure Commissioa

cnyocy/y] PIA sm Zip + 4 New Address? (1 Yes [N-Fo

PUSLIC

2. This reportis 0 )/ 0 r— This report cofrects or Business Telephone

for the period amends the report for ( ) .

(Month) {Year) {Month) (Year) ?&l ‘//// / ?j&
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reportable expenditures by lobbyist and lobbyist's empi for or on behalf of the lobbyist
incurred during the reporting porto:! Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reilmbursed or No. /0 No. No
own expense attributed to an —_ e " —
Expenss Category {Columnsa+b+c smployer.
+ d and attached
o8} Column A Column B Column C Column D

3. COMPENSATION eamed from employer for lobbying this

period (salary, wages. retainer) “1s /ﬂ} 7”0 @00 5 5
4. PERSONAL EXPENSES for travel, food and

refreshments $
5. ENTERTAINMENT. GRATUITIES, TRAVEL, SEMINARS

for state officials, employees, their families (See #15)
6. CONTRIBUTIONS to slected officials. candidates and -

potitical committees (See #16) 7{2;’?/ x‘_) 7/
7. ADVERTISING, PRINTING, INFORMATIONAL

UTERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLLING.
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

10. ¥3;;A\L48}?¥HPENSAT'ON AND EXPENSES INCURRED s / 3) (//)/ s J_/) / § W 5 §

{Attach additional page(s) if you lobby for more than three employers.)

11. EMPLOYERS' No. (U (8) Icfﬁ/&@’\/ /7‘0/?/ 2K 8

NAMES
No. __ (C)
No. __ (v
12. Subject matter of propased legislation or other legislative activity or rulemaking lhe iobbyist was supporing or opposing.
Subject Matter, issue or BIll No. Legislative Committee or State Agency Considering Matter Employer Represented

Jee ArTAcHeD

O  continued on attached pages D
13. Of tha time spent lobbying, what percentage was devoted Lo lobbying: the Legsslature J % State Agencies *J ' %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: 6 // /p r Employer's name: ﬁ‘H A X /7L0J e

| understand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist. | aiso understand that once | have terminated my registration, | must
file a new registration prior to lobbying for that employer in the future. All registrations terminalg au?ﬁaticall on e secondonday in January of each odd numbered year.
. RS ;

CERTIFIGAS

1 certify that this report is true and complete to the best of my knowledge. LOBRB

N

Y/

Y CONTINUE'ON REVERSE




Page 2 B A 2
Lobbyist Name . ’ ’ . - ,

Reporting | .
Period {Month) __{Year)

15. Itemize'afl of the lollbmnn ow\duurn that were incurred by lobbml or Iobbyml employer(s) !or iegislators, state officials. state employees and mombor: of their immaediate famities.
Show mo sctual nmoum incurred Ior each individual or the amount fairly attributed to each.
r "t 00K aedin 81 occasion (inchuding: Iobbynsts axpense) for meals, b ges, lickets, p. or for other lotms of entertainment.
. mmmmmmmn in connection with a spesch, presentation, appearance, trade mmloﬂ semina/ or educational program.
» Enrofiment and courss fees in connection with 2 seminar or educational program.
Lobbylsh uslprovide lnebdodoﬁaa!um:cowolmoL -2 or Memo Report if the iobbyist repom 1) spending onomocaﬂonowssofabodorbovongu‘tofwd\hal
and/of his'or her hmilylmo?nb«(n) ‘or 2) providing travel.-lodging. subsistence exponses or emollmom or course fees lor the official lnd [ ponnlm me official's hmuly

. g Sy -
Date Names of all Persons Entsrtained or Provided Travel, eltc. i Descnpuon. Piace.%tc. RV \y 3 .3 Spe 'sonnq’ Employvr - ‘\ __\_Agnogpt
N . L o . CtAN '\ \ '
. .’\J‘\l :‘: - f\.' 1 ‘;s‘ \: ".\)
» . - \.‘ ~ N ’
. K ' . o N ‘ ( sl
* -
;
3
NA Toulmshuﬁudmmmw e - — - >
U on m' P, B M . . 1 f L . . ',.

16 lam«mmmmszswllomnorvmmdbyhbbbymmmyofhhﬂavlm.Immmmmwonllhmw focal and
stste candidstes or elected officlals; local and state officers or empioyees; Wmnﬂbunmﬂmwmﬂmwm obdodoﬂdd.omeuormorwbcd
or state batiot proposition. If a contribution exceeding $25 was given to the following,; namuznthocomriumnbdow amwmuwwmu-gmm

\
Date Name of individual or Committee Recsiving .Conuibution . Sgwce of Contribution ’ ) Amount
. _
I RO e & T $
N e Y R ’
\ . © Y
. 3 ~
' !
1
G 172 v
NA rouwnmummwmmmmmamm e e e : >
ff contributions wers made directly by mmmmmm uﬁiumdorsmmdbymmbw shownamothACbom (MormaﬁonmpomabyPAc
on G4 report need not be again incxded in (i L2 report) R E TR o ST ) )
O Continued on attached pages. PAC Name: ' R ' ¢ !

17. Expenditures for: a) political advertising supporting or opposing a state or Ioeal candidate or ballot measure; or b) p\bllc mtaﬂons telemarketing, poling or slmilar activities that
directly or indirectly are lobbying-related .mual be itemized by amount, vendor or person receiving payment, and @ brief deacnpuon of the actlvity, kemize each expenddura onan
attached page that also shows lobbyist name and report date. Put the lggmgnio total of these expenditures on'line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including paymants to subcontract bbbyists expert witnesses and others retained 1o provide lobbying Services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs hstad in ltem 7).

RS TN T

Date Recipient's Name and Address . Employof for Whom Expense’ was lncurred s ot Amo'ml

et
—-
—?

. —-——

O Continued on atisched pags.

EXHIBIT#S_ | |




PUBLIC DISCLOSURE COMMISSION POC OFFICE USE
714 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 985040908
(360) 7531114 1402
TOLL FREE 1-877-801-2828 .
. T,
Lobbyist Monthly Expense Report R
{as required by Chapter 397, 1995 Session Laws)
~ou 1 02003
P Feperacer - js8icd
[ public iaciosur COmTIBSEE,
Mailing Address b 5
2927 CULOVERFIELD DL SE
Ci State Zip+ 4
8(/}/)"’1 P/ A wnh lf’P / New Address? [0 Yes gm
2. This reportis - ~ This repon comects of Business Telephone
for the peniod '\IWL 200') amends the report for (7&/) 5’4‘/'/93&
(Month) {Year) (Month) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable npondhu""lc mt .ﬂl:o lo':byl'::l'a empioyer for or on behalf of the lobbyist  attributed to each smpioyer
TOTAL AMOUNT Amounts paid from
THIS MONTH fobbyist's own funds, Employer Employer Employer
Al employers plus not reimbursed or 2
own expense attributed to an No. [ No. < No. 3
Expense Category (Columnsa+b+c employer.
+dand ntt:c} hed Column A Column 8 Column C Column D

3 m(ggsl:ynow:g::m:; Il:;n; employer for lobbying this $ 7 ‘/ M m 5 J-M /WO

4. PERSONAL EXPENSES for travel. food and
refreshments $

5. ENTYERTAINMENT, GRATUITIES. TRAVEL, SEMINARS
{or state officials, employees. their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and .
. politicat committees (See #16) 2 r]ﬂ ;{."}0 # W

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS. PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

10. mlTSAL COMPENSATION AND EXPENSES INCURRED s 77 20 g f 70 h 2 oo 5 Jro B /BpO

(Attach additional page(s) # you lobby for more than three employers.)

neworess 1 etacAV LUNE pgloe
w T MIDWIVES AfIe of i tTATE

No. 3 (D) Wf WC W&LT/W

12. Subject matier of proposed legislation or other legislative activity or rulemaking the iobbyist was supporting or opposing.
Subject Matter, issue or BHI No. Legislative Committee or State Agency Considering Matter ' Employer Represented

O cContinued on attached pages
13 Of the time spent lobbying, what percentage was devoled to lobbying: the Legislalure % State Agercies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name;

dnderstand th‘t once ! have terminated my registration. | must
econd Morfday in January of each odd numbered year.

7[ ;E//J/'

1 understand thal an L-2 report is required for any month or portion thereof in which | am a re

1 certify that this report is true and complete to the best of my knowledge

v 77 CONTINUE ON NEXT PAGE
_ExHIBITH
~— 31 ol —OFT ——




Page 2 L2 RECEIVED

) Ve x _
7[77"&2’( FepetiCr g TUAE QIO 51 0 2005

15.

flemize all of the following expenditures that were incurved by lobbyist or lobbyisl employer(s) for iegislators, state officials, state employees and nmmmm
Show the actual amount Incurred for each individual or the amount fairly attributed to each. e
» Entertainment expendilures exceeding $25 per occasion (including lobbyist's expense) lor meals. beverages, lickels. passes. or for other forms of entertainment

« Travel. lodging and subsistence expenses in connection with a speech, presentation, appearance. irade mission, seminar of educational program.

« Enmiiment and course feas in connection with a seminar or educational program.

Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion over $50 for food or beverages for the official
and/or his or her tamily member(s); or 2) providing vavel, lodging, subsistence expenses of enroliment or course fees for the official and, if permitted. the official’s family.

Date Names of all Persons Entenained or Provided Travel, etc. Description, Place, elc. Sponsoring Employer Amount
NA | Totat expenses itamizad on attached Memo Reports >

O Continued on sitached pages.

16.  a monetary or in-kind contribution exceeding $25 was given or transmitted by the lobbyist (0 any of the following. itemize the contribution below or on a Memo Report: local and

6
b

2;7;{ wh STATE DomoeadTs (Mt Fidessct s }T
05

state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidale, elecied official, officer or employee or any local
or state baliot proposition. H a contribution exceeding $25 was given to the following. ilemize the contribution below: a caucus political committee; a political party. of a grass roots
lobbying campaign.

Name of individual or Committee Receiving Contribution Source of Contribution unt

HEALTIES T Dot I(‘f}'fq% NI FePErsey Jvo

ALl WALNNSTV

6/ilos \ifeperers TP AL Rl ptcni At Luks: AN At | opup

("4
fL WA HPAr (5900 | oF WAL W Bor) =BV [ 1w D

N/A Total contributions itermized on attached Memo Reports >

it contributions were mads directly by a political action committee associated, affiliated or sponsored by your employer, show name of the PAC below. (information reporied by PAC
on C4 report need not be again included in this L-2 report.) . :

Contunued on attached pages. PAC Name:

. Expenditures for: a) polilical advertising supporting of opposing a state or local candidate or baliot measure; or b) public relalions, telemarketing. polling or similar activities that

directly or indirectly are lobbying-related must be itemized by amount, vendor or person receiving payment, and a brief description of the activity. ltemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expendilures on line 8.

. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or

assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in tem 7).

Date Redcipient's Name and Address Employer for Whom Expense was Incurred Amount

[ Continued on attached page

o | EEXHIBIE';S‘

e o of L7



PUBLIC gg DISCLOSURE COMMISSION

PDC OFFICE USE

714 CAPITOL WAY RM 208
PO BOX 40908 L

OLYMPIA WA 98504-0908

(360) 753-1111 02 RECEIVED

TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report ~ AUG 1 02005

(ss required by Chapter 397, 19935 Session Laws)

“Vith FEpPetser

“BI:7 (lovee o> D SE

Cg(lym f[Al Z'(‘}eﬁ, Z‘?&’sy/ New Address? {1 Yes ‘mo

Public Disclosure COmmlaslm

2. This reportis e - This report corrects or ' Business Telephone
for the period WN Eéfr amends ths repot for —— Jo ')}ﬂ"/;ﬂf
{Month) (Year) (Month) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
muwwmmﬁwuwwwmuhmdmmm A (o each
TOTAL AMOUNT Amounts paid from ,
THIS MONTH iobbyist's own funds, Emp Employer Emplz«
Al employers plus not reimbursed or No. No. J~ No
own expense sttributed to an -_— t—
Expense Category {Coumnseeb+c employer.
: + dand attached c Column B8 Column C Column D
olumn A )
3. COMPENSATION eamed from employer for lobbying this -
4. PERSONAL EXPENSES for trave!, food and
rofreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for slate officiats, employees, their famities (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
political commitiees (See #16) cS o S Jo
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUITICAL ADS. PUBLIC RELATIONS, POLLING,
TELEMARKETING. ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THS MONTH s 7770 |s I20 G Jepo § (V0 k/Cro

"

12.

(Attach additional page(s) if you lobby for more than three employers. )

EMPLOYERS ] lpw - VM Hoys/mvg A—oamlct:
NAMES . -lt—(:c)) ﬂffp/MWW‘. f’c’afr#
o Wit Yries GpAcerim

Subject matier of proposed leqnslauon or other legislative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
[0 Continued on attached pages W
13. Of the ime spem lobbying, what percentage was devoled 1o lobbying: 1he Legisialure % Slate Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
Date registration ends: Employer's narme:
) understand that an L-2 report is required for any month or portion thereof in which | am a regisle; 8 ngerstand lhm/nce I have terminaled my registration. 1 must
file a new registration prior to lobbying for that employer in the future. Alf registrations terminat lly d Monday in January of each odd numbered year.
cskﬂr‘civ( I// j,l
| certify thai this report is true and complete to the best of my knowledge. 1LOBBYI

b

[4 v CONTINUE ON NEXT PAGE




DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908
OLYMPIA WA 985804-0908
{360) 783-1111

PUBLIC

TOLL FREE 1-877-601-2828

POC OFFICE USE

L2

REGEIVED

Lobbyist Monthly Expense Report

(as required by Chapler 397, 1995 Session Laws)

AUG 1 0 2005

Public Disclosure Commissioq
~
“TE fEDELIC/
YEH Lyt fiecd Pl SE
acy M p / 4, Isrmi4 ?m / NeuTAddress? 3 ves 0O No
I UM ey e I e
{Month}) {Year) {Month) (Year)
ALL COMPLETE THIS PART COMPLETE {F YOU HAVE MORE THAN OME EMPLOYER

Include ail reporisbile expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist

Amount sttributed to each empiloyer

incurred during the QET! g period
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Alf employers plus not reimbursed or No. No. No.
own expense attributed to an - -
Expense Category (Columnsa+h+c employer.
+ d and attached Column B Column C Column D
Column A

3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer)

/00 & 5

s 7Y
4. PERSONAL EXPENSES fox tsavel, food and
refreshments $

5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and
poltical committees (See #16)

2P J" 70

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS. POLLING,
TELEMARKETING. ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH

$ -rJ'D

s //00 & B

7920
(Attach additional page(s) if you |

o ? o NeTIVAL AL1e oF ch(zn wtiin § -
No. ___ (C)
No. __ (D)
12. Subject matier of proposed legislation or other | |
Subject Matter, Issue or Bill No.

11. EMPLOYERS’
NAMES

tiva activity or rulemaking the lobbyist was sugporting or opposing.
Legisiative Committee or State Agency Considering Matter

O  cContinued on altached pages

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legistature %

lobby {or more than three employers.)

Citrirece

Employer Represented

70

State Agencies %.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

I understand that an L-2 report is required for any month or portion thereof in which | am a registe:
file a new registration prior to lobbying for that employer in the fulure. Al regisirations temmipate

t ance | have terminated my registration, | mus!
ay in January of each odd numbered year.

1 certify that this report is true and complete to the best of my knowledge.

N

/

EXHIBITHS
L.O of

CONTINUE‘ON NEXT PAGE




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206
PO BOX 40908 L2
OLYMPIA WA $8504-0908
{360) 7831114 1102
TOLL FREE 1-877-601-2828 RECEIVED
Lobbyist Monthly Expense Report SEP 2 7 2005
{as required by Chapter 397, 1995 Session Laws)
1. st Public Disclosure Commission
701 L FedEaic
Maiing Address
2329 CLpVerfLELd Dt S¢€
cué ()/ /V] ﬂ/ A smm 4?% )/ New Address? [0 Yes & To
2. This reportis - This report comects of Business Telephone
for the period /}uﬂ(h’ %r— amends the report for (760)\/”-/ 936
{Month) (Year) {Month) (Year)
ALL COMPLETE THIS PARY COMPLETE {F YOU HAVE MORE THAN ONE EMPLOYER
mnwm%mu&?ﬁwuwm«mwamwm Amount attrit to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH tobbylist's own funds, Employer Employer Employer
All amployers plus not reimbursed or No. / No. 2 No. 3
own expenss lurI:;od to an - -— -
Expense Category (Columnsa+bec employer.
+dand """] hed Cotumn A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying thi: —
period (salary. woges, retainer) > ’ $ 77/‘0 S 00 pAY- a4
4. PERSONAL EXPENSES for travel, food and
refreshments $
. . ITIES, VEL, SEMINARS
e et | Yl | F o5
. CONTRIBUTIONS to eiected officials, candidates and
° Soﬁﬁcalmfnuueesu()s«me) bty o #Zo kels f( ?/ #&M
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ ?é}@ $ij F BT/, 5 aly V2]
(Attach additional page(s) if you lobby for more than thvee empiloyers.)
1. EMPLOYERS vo. | @) M Sl ICAN LUNG ALI0CIATIIN OF WALl NETrro
No. Z (c) M 1D WI VE( ASC1CIATIA oF VWALRING STHTE
12. Subject matter of proposed legislation or other legislative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legisiative Committee or State Agency Considering Matter Employer Represented
Heemt tant pectss 77
TUBALCO Cov oL 1,y
IMNITIATIVE D94 {
0  Conlinued on attached pages ) w

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agercies %.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

1 understand that an L-2 report is required for any month or porlion thereof in which 1 am a regi'f I

nder;tand that once f have terminated my registration, | must

file a new registration prior 10 lobbying for that employer in the future. AWl registrations terphi second Monday in January of each odd numbered year.
-

CERTIFIC
I certify that this report is true and complete to the besl of my knowledge LOBBY] TE
?/;z 8
7 CONTINUE DN NEXT PAGE
EXHIBITHS

LI‘ of Sq




DISCLOSURE COMMISSION POC OFFICE USE

714 CAPITOL WAY RM 206

PUBLIC

L2

PO BOX 40908

OLYMPIA WA 98504-0908

g:fn).::ﬂ?-;vmomazs i RECEIVED
Lobbyist Monthly Expense Report SEP2 7 2005

(as required by Chapter 397, 1995 Session Laws)

Public Disclosure Commissloa

VR Fed tricy
azn CApeafiELs PAIVE JE
PIYMl A S

Zip+ 4

9L50 1 &N

New Address? [ Yes

Business Telephone

2. Thisreportis ’ This report corrects or
for the period MM-’T_ mr amends the report for u’é“%’/'/?}é
{Month) (Year) {Month) {Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER

tnciude oll reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
incurred during the reporting period

Amount attributed to each empioyer

TOTAL AMOUNT Amounts paid from
THIS MONTH labbylst’s own funds, Employer Employer Employer
All employers plus not reimbursed or
el ot relmburss No. ¥ No. No. &
Expense Category (Cm a+ ::dc employer.
. attac|
) Column A Column B Column C Column D

3. COMPENSATION eamed from employer for lobbying this

period (salary, wages, relainer) 3 7 (/00 3 ZJ'O /”o $ /ZD
4. PERSONAL EXPENSES for ravel, food and

refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS — —

for state officials, employees, their familias (See ¥15) /3 oy
6. CONTRIBUTIONS to elected officials, candidates and -

political commiltees (See #16) & Iy S 7 /
7. ADVERTISING. PRINTING, INFORMATIONAL. - ’

LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,

TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED

THIS MONTH

s 7076

s 256

5 S oo

g /o0

g /C4T0

"

EMPLOYERS'
NAMES

No. _t{(B) M

(Attach additional page(s) if you lobby far more than three employers. )

v 0 o Wit YOXI0S Corl e TroV

12. Subject matter of proposed legistation or other legislative activity o rulemaking the iobbyist was supporting or oppasing.

Subject Matter, Issue or Bill No.

Kl Preacd v punwdimv s
LICEN(ING TiIueS
nxre Citemioms

o

13. Of the time spent lobbying. what percantage was devoted to lobbying:

Conlinved on atiached pages

the Legisiature :)] %

low- It < FoUling ALuancee
No._’_/(C)y)ffplﬂ'ﬁ"M}/ CANE Joctery »F A

Legislative Committee or State Agency Considering Matter

Employer Represented

2,2,5,7

7

State Agencies ﬂ %.

14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends:

| understand that an L-2 report is required for any month or portion thereof in which | am a
file a new registration prior to lobbying for that employer in the future. Ali registrations termi,

Employer's nams:

that once | have terminated my registration. § must
Monday in January of each odd numbered year.

| certify that this report is rue and complete 1o the best of my knowiedge.

?/2‘6 I

commuis/bn NEXT PAGE




PUBLIC DISCLOSURE COMMISSION . PDC OFFICE USE
romoxaomn 12
OLYMPIA WA 98504-0908 RECEIVED
(73:3. :::;111;71-601-2628 o SEP 2 7 2[] 05
i rt
LObb‘y"fit“m ?V?:'mx’s:’ese‘?jf us)e po Public Disclosure Commission
W Fepedic
S e LoV frech DRIVE [€
c? LS/M p/A’ m’ iy fyl New Address? [1 Yes KNO

2. Thisreportis Ml‘/{r wf" This report corrects o Busk\essTe&epht'x\e

for the period amends the report for (] ) z
{Month} {Year) (Month) (Year) é’ Y(/ /?J é
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
tnciude all reporiable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbylst
incurred during the reportin Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
AM employers plus not reimbursed or No. 7 No. No.
owWn expenss attributed to an - - -_
Expense Category (Columnss+b+c employer.
. + d and attached
Column A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ ? 7” / / M
4. PERSONAL EXPENSES for travel, food and
sefreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employess. their families (See #15) Q 5 C{; ’e
6. CONTRIBUTIONS to elected officials, candidates and :
politcal committees (See #16) ffdf/ _ ,T/
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
8. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED ?
THIS MONTH $ éfé $ Z](O 5 //M B 3

(Attach additional page(s) if you lobby for more than three employers.)

11. EMPLOYERS' No_z ® ,(/Mrﬂ/)f‘(, KIS ot fociAe watucas

NAMES
No. (C)

()]
12. Subject matter of proposed legislalion or other legislative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter ’ Employer Represented
O Conlinued on attached pages Xo
13. Of the ume spent lobbying, what percentage was devoled 1o lobbying: the Legislature % State Agencies %.
44. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registralion ends: Employer's name: ’
1 understand that an L-2 report is required for any month or portion thereof in which | am ire;% . erstafid that once | have terminaled my regisiration. | must

file 2 new registration prior to lobbying for that employer in the future. All regisirations termi
ATE
7/22/0)

CONTINUE ON NEXT PAGE

1 certify that this report is rue and complete to the best of my knowledge

V’ #g‘
TE i =




Page 2 L2 EE?EIVED

Rk Federic e AT By TTETID

Period {Month) {Year)

15. hemize all of the (allowing expanditures that were incurred by lobbyist o lobbyist employer(s) for legisiators, state officials, state employees and members of their immediate famikies.
Show lho actual amount incurred 'bv uch lndeual or the amount fairly attributed to each.
jon (including lobbyist's expense) for meals, beverages. tickels, passes, of for other forms of entertainment.

. mmmmw n comecbon with a speech, presentation, appearance, trade mission, seminar or educational program.

I in connection with 8 seminar or educational program.

Lobbyists must provide an elecied official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion over $50 for food of beverages for the official
and/or his or her family member(s): or 2) providing travel, lodging. subsistence expenses or enroliment or course fees for the official and, it permitted. the official’s famity.

Names of all Persons Entertained or Provided Travel, etc. Descniplion, Place, etc. Sponsoring Employer Amount

J//Y/y)/ PLefte perea o L-2 oF | Ygee’s ) SeATee | SJELF S
BECkY Bt wHIS0C |

\

NA Tota! expenses itemizad on attached Memo Reports

_O _Consnwed on atiached pages. |

16 ¥ 2 monetary of in-kind contribution exceeding $25 was given or transmitted by the lobbyist 1o any of the following, itemize the contribution below of on a Memo Report: local and
slate candidates or elected officials; jocat and state officers or employees; political cornmittees supporting or opposing any candidate, elected official, officer or empioyee or any local
or state baliot proposition. If a contribution exceeding $25 was given to the following. ilemize the contribution below: a caucus political commiltes: a political party. or 2 grass roots

lobbying campaign.
Name of individual or Commiiltee Receiving Contribution Source of Contribution Amount
8/ /p 1 HEALTIY TVDOWL BRIt | fca e LUNE AT oCi dTtor O | s o)
ALl Mfl‘f//"ﬁw’(f?w) Wi Han ey (G kind)

)ijrs| wh STATE Dgwtacartis | Nicy Fed edtie £ 7/

NA Total contributions itemized on attached Memo Reports Ll

N contributions were made directly by a politicat action commitiee associated, affitiated or sponsored by your employer, show name of the PAC below. (information reporied by PAC
on C-4 report need not be again included in this L-2 report.)

[ cContrwed on attached pages. PAC Name:

17. Experxiitures for: a) political advertising supporting or opposing a state or local candidate or ballot measure; or b) public relations, telemarketing, polling of similar activities that
directly or indirectly are lobbying-related must be itemized by amount, vendor or person receiving payment, and a brief description of the activity. ltamize each expenditure on an
attached page that aiso shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert wilnesses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in kem 7). '

Date Recipieni's Name and Address Employer for Whom Expense was Incurred Amount

{0 Continued on attached page.

XHIBIT#*S
H of_S%




PDC OFFICE USE

PUBLIC gg DISCLOSURE COMMISSION
711 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 98504-0908
(360) 7831111 102

TOLL FREE 1-877-801-2828

istM lyE Report ‘
LObb(Yslf:uuwg?g‘wym. .’:oese.g.ff Laws) po RECEIVED
: y DEC 02 20
-k FED EAIC o 2 2005
W97 (WetFle > DAIve Se ¢ Disclosure Commission
ca le/n / / 4 W Z%’?W / NewAddress? [0 Yes B No
2. This report comects of Business Telephone

amends the report for

Seo YAI- 195G

Thi
i {7
Month)

pille

{ (Year) {Month {Year) _
ALL COMPLETE THIS PART ’ COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
demwmumwu:cwwummawammm A ; to sach smployer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All smployers plus not reimbursed or
Pl p —an No. £ No. 2 No. \_3_
Expense Category (Columnsa+bec employer.
+dand '::c] hed Column A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ 7‘{}0 Soe 2o / Yvo
4. PERSONAL EXPENSES for travel, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)
5 CONTRIBUTIONS to elected officials, candidaies and 3
political committees (See $16) fZ/}a f/30 e(2090
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH s/l §70 |s /30 ZSoe cSo § /ovvo
; (Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' —-—
NAMES v | @ fMERICAN LUNg AScociATInY OF st
No. & ) MIDWIVES ASSeciaTloN ot A 4 TE
No. S (D) /ME WE Caﬁuf/m'\’
12. Subject matter of proposed legislation or other | gislative activity or niemaking the lobbyist was supporting of opposing.
Subject Matter, Issue or Bill No. Legisfative Committee or State Agency Considering Matter Employer Represented
sflte CTiot 1,
HeALTH CAtE ALLESS [, 7
-
LiCCaSIN G 2,5, 7

O Conlinued on attached pages

13. Of the time spent lobbying, what percentage was devoted to lobbying:

Stale Agencies S Y.

the Legistalure ‘S %

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends:

Lunderstand that an L-2 reporl is required for any month of portion thereof in which | am a regi ég
file a new registration prior to lobbying for that employer in the future. All registrations termi aut

Employer's name:

-

underand that once | have lerminated my registration. | must
second Monday in January of each odd numbered year.
1/ '

CERTIFICATGR i
{ certify that this report is true and complete to the best of my knowledge LOBBY! TU DATE
) 5/05~
/ T CONTINUE ON NEXT PAGE

<
— MQEXHI:BI'I;'QS—
Y ol x>




PUBLIC g DISCLOSURE COMMISSION POC OFFICE USE

711 CAPITOL WAY RM 208 .
PO BOX 40908 . L 2
OLYMPIA WA 98504-0900
(360) 7831111 102
TOLL FREE 1-877-801-2828
Lobbyist Monthly Expense Report RECEIVED
(as required by Chapter 397, 1995 Session Laws)
LW’Z'Z"" 2€p glic DEC 02 2005
(€l .
£ Public Disclosure Commission
"2920 LuvikFIE > DRIVE Se
S Zip +
czcymplﬂ' M% %}ﬁ/ New Address? [ Yes H No
2. Thnis reportis -— - This repont comects or Business Telephone
for the period .(f// _@( amends the report for Jéo) YP/- /926
(Month) __(Year) {Month) Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
mewwm:mw.wbrumwdmwm uted to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Emply EmploF Employer
All empioyers pl I reimbursed or
:wmn expense - n:lt:lbuud to an No. No. 2 No-
Expense Category (Columnsa+b+¢ employer.
*+ dand sttached Column A Column 8 Column C Column D
3. COMPENSATION eamed from employer for iobbying this
period (salary, wages, retainer) $ 7Vﬂ0 3 20r / /e 3 / C SO
4. PERSONAL EXPENSES for trave!. food and
refreshments 3
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for siate officials, employees, their families (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
political comeitiees (See #16) '?Z/Jﬂ #/30
7. ADVERTISING, PRINTING, iINFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING. ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH s// 530 |s [30 s [ero /N # eyo

(Attach additional page(s) if you lobby for more than three employers. )

s (a)lvﬂ low - IIVMC NeYSING (Lt ANCE
S o) RESCIRATIY (Ane Jocibry oF wH

No._‘_(o) V\/A' Toxi1CS 6744/7'/0"/

12. Subject matter of proposed legisiation or other legislative activity or rulemaking the lobbyist was supporting or oppasing.

Subject Matter, lssue or Bill No. Legisiative Committee or State Agency Considering Matter ' Employer Represented
HelSiNE PoLl Y v FunDING !
foreu T1e PAEVENTION + CLEANUP /, to

(W6 - Tem Cate 3

[  Continued on attached pages

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies %.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

| understand that an L-2 report is required for any month or portion thereof in which | am a regi ; undersidid that once | have terminated my registration, | must
file a new registration pnor to lobbying for that employer in the future. All registrations tarmin; i the seoogd Monday in January of each odd numbered year.

r 2 .
cenﬂrldvﬁolj(/ V/»:
1 cartify that this report is rue and complete to the best of my knowledge. LOBB, DATE
/%13 /0)”
/77 CONTINUE ON NEXT PAGE

EXHIBIT #S
"*b of




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 98304-0908

(360) 7531111 102
TOLL FREE 1.877-601-2828

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws) RECEIVED

"WIE Fedene | DEC 0 2 2005

M.Lng%aa;}ss CUVEREIELD P VE f £ Public Disclosure Commissiog

c? LS'/ M 2 4 m Z'”?‘ £57/ NewAddiess? [) Yes 4 No

2. This reporlis f@" — Zl}o r This repon corects or Business Telephone
for the period / amends the report for (,?60) YO&/ / 7]¢
{Month) (Year) {Month) (Year}
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include afil reportabis expenditures by lobbylst and lobbyist's employer for or on behalf of the lobbyist
incurrad during the reporting period _ Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Al employers plus not relmbursed or No. _‘Z Ne No
OWN expense attributed to an T — T —_—
Expense Category {Columns a + :; < employer.
+ d and sttac|
“pages) Column A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this 7
period (salary, wages, retainer) $ (/W / / W k
4. PERSONAL EXPENSES for trave!, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)
6. CONTRIBUTIONS to efected officials, candidales and )
political commitiees (See #16) ,fZ//Za ]{/30
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
78, POUTICAL ADS. PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $//i5-]” s /30 5 ;/N 5 )
(Attach additional page(s) if you lobby for more than three smployers. )
. EMPLOYERS vo. T @ WETUIVAL ASiociAmiod pr SdeiAe Wl br [ ~ Ll CIN req |
No. __ (C) ‘
No. (D)
12. Subject matter of proposed Ieguslalnon or other legistalive activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter ' Employer Represented
0O  continued on attached pages —5
13. Ot the time spent fobbying. what percentage was devoted o fobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

-

0 undéfsiand that once | have terminated my registration, | must

Date registration ends Employer's name
| understand that an L-2 report is required for any month of portion thereof in which | am a regist c: yist. :
file a new registration prior to lobbying for that employer in the fulure. All registrations terminatg agtomgti he second Monday in January of each odd numbered year.

4,
CERTIFICATION/, .

i certify that this report is true and complete o the best of my knowledge. LOBBYW

i b

CONTINUE ON NEXT PAGE

EXHIBITHS
q:} of S%




L2 RECEIVED

Page 2

Te -~ mes UEC 02 2005

Lobbyist Name : .
/17‘/ c((, /é E/> %l C// gm ™ {Month) {Year) PR
I

15 Nemize all of the following expenditures thal were incurred by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immediate families.
Show the actual smount Incurred for each individual or the amount fairly atirtbuted to each.

- e axpanditives excesding per occasion (including lobbyist's expense) for meals. beverages. tickets, passes, of for other forms of entertainment.
« Imvel jodging and subsistence expenses in connection with a speech, presentalion, appearance, lrade mission, seminar or educational program.
« Encoiiment and cowrse feas in connection with a semnar oc educational program
Lobbyists must provide an elected official with a copy of the -2 or Memo Repor if the lobbyist reports: 1) spending on one occasion over $50 for food or baverages for the official
and/or his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enroliment or course fees for lhe official and, if parmitted, the official’s family.

Date Names of all Persons Entertained or Provided Travel, etc. Dascription, Place, efc. Sponsoring Employer Amount

\

NA Tolal expenses ilemized on attached Memo Reports

[0 Coninued on sttached pages.

16. i a monetary or in-kind contribution exceeding $25 was given of transmitted by the lobbyist to any of the following. itemize the contribution below or on a Memo Report: local and
state candidates or etected officials; local and state officers or empioyees; political commitiees supporting or opposing any candidale, elected official, officer or employee or any local
r state ballot proposition. If a conlribution exceeding $25 was given to the following, ilemize the contribution belaw: a caucus political committee; a political party: of a grass roots
fobbying campaign.

Name of Individual or Committee Receiving Contribution Source of Conlribution Amaunt

?//4;5’ Wi STHTE DealotesiT (| NICU FEP Err s s 7o
o5~ | HeATH, Fupont At for | WMELIthn LUws Aisoc 0¥ tiaf | zowo

Mo Wi AET
7/7/,)/ HouSe DasMrcanTIC Caulipd | NIk FEDerre £/p0

(M1 TTEE

N/A Total contributions itemized on attached Memo Reports -

I contributions were made directly by 2 political action committee associated, affiliated or sponsored by your employer, show name of the PAC below. (information reposied by PAC
on C-4 report need not be again inciuded in this L-2 report.)}

[J Continued on attached pages. PAC Name:

17. Expendifures for: a) political advertising supporting or opposing a state or local candidate or ballal measure; or b) public relations, telemarketing. polling or simitar activities that
directly or indirectly are lobbying-reiated must be temized by amount, vendor or person receiving payment, and a brief description of the activity. llemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the fobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in em 7).

Date Recipient's Name and Address Employer for Whom Expense was Incurred Amaunt

{J Continued on attached page

EXHIBIT®S
H& of Sq‘




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE

711 CAPITOL WAY RM 206
PO BOX 40908 L 2
OLYMPIA WA 98604-0908

(360) 7831111 102
TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report
(as required by Chapter 397, 1995 Session Laws) HE C'E | V E D

) L/Vr(":f FEDEAIC Y DEC 0 2 2005
%1?"‘;; LUvELLE > lbﬂ JE€ ¢ Disclosure Commissiog

Chity Stale 2ip+ 4
0#/}4//4 VM— Cif:-l/ New Address? [0 Yes ﬂo
2. Thisreportis - This report corrects or Business Telephone
for the period OC/ tmr amends the report for (f’a) Vf/-/ 7-?6
(Month} {Year) (Month) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Inciude all reportable expenditures by lobbyl t and lobbylist’s empioyer for or on behalf of the lobbyist N ¢ sttributed to h .
incurred wm period each employ
TOTAL AMOUNT Amounts pald from
. THIS MONTH lobbyist's own funds, - Employer Employer Empioyer
Al employers plus not relmbursed or
OwNn expense attributed to an No. 'L Ne. —é No. L
Expense Category (Columnsa+b+c employer.
+ d and attached Column A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this
]
4. PERSONAL EXPENSES for trave!, food and 7
refreshments $
S, ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15) )
6. CONTRIBUTIONS to elected officials, didates and -
poliical commitiees (See #16) ?‘ZaJ’L ?,) Z2- CHNO
7. ADVERTISING. PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING. ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED .
THIS MONTH $/Z)Zoz, $ Sz $Zm 3 AR/ 5 /W

{Attach additional page(s) if you lobby for more than thwee employers.)
11. EMPLOYERS’

NAMES No.) B EI(/W LUMF Aﬂd& o¥X
NO.E:;/%{DM ver NJoc o ot ST77TE

w2 o o€ Crte Corte trr

12. Subject matter of proposed legislation or other legisiative activity or rulemaking the lobbyist was supporting o opposing.
Subject Matter, issue or Bifl No. Legislative Committee or State Agency Considering Matter Employer Represented

“€AClo Gwtes 1,5
Hepuri CARE ACCESS 1,7 8
LI Csusiné 2,57

O cConlinued on atached pages

13. Of the tme spent lobbying, what percentage was devoted to lobbying: the Legisialure % State Agencies %.

14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer’s name:

1 understand that an L-2 report is required for any month or portion thereof i which | am a re 7]@
ifale
7_ /

/SY. 1 also yaderstand that once | have ferminated my registration, | must

file a new registration prior lo lobbying for that employer in the future. All registrations te; alfy on the ;_econd Monday in January of each odd numbered year.

1 certify that this report is true and complete to the besl of my knowiedge. L07( b

CONTINUE ON NEXT PAGE




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206
PO BOX 40908 L 2
OLYMPIA WA 98504-0908
(360) 783-1111 102
TOLL FREE 1-877-801-2828
Lobbyist Monthly Expense Report
(¥| required by Chapwy397. mEsmson Laws) P RECEIVED
1 Name DEC 02 20
WIEl FEDetie/ 2 2005
c1C :7 Ceqved At £cd Hre g Public Disclosure Commissiog
c&(,;jM//% W leode\”/ NewAddress? (1 Yes g/No
2. This repon is 0 a//' r This repon corrects or ‘ Business Telephone
for the period o L%) amends the report for i T @ﬁ ) W/ /? 6
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
muwmwm:rﬂu-&wwawfawmumdmwu Amount stiributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist’'s own funds, Emplx:’f Employer Employer
Al bursed
c ﬁ o "Z'm'.'é%.m..?' No. No. No. &
Expense Catego nsa¢bec employer.
pe ooy +d and attached Column A Column® Column C Column D
3. COMPENSATION eamed from employer for fobbying this
period (ssiary, wages, retainer) $ /pj/)v 320*0 3 /M 3 /(‘J‘D

4. PERSONAL EXPENSES for ravet, food and
~ refreshments $

S. ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS
for state officials. empioyees, their families {See #15)

6. CONTRIBUTIONS to elecled officials, candidates and
political commitiees (See #16)

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

Farr | Fre

9. OTHER EXPENSES AND SERVICES (See #18)

10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH s/Z,Qp s Tv pf&m al 5 /¢ SO
{Atach additional page(s) if you lobby for more than three employers.)
1. EMPLOYERS' No.i(B) Wi low - Zpl Goms /ff‘(f/ﬂ/l- ALt ANCE

N'¢>‘£(C) /Z{fp/ﬂ’Y'/\Uyz/b Wf fﬂclé‘]-,o WM_
. Lo 0 W) 70)(/Cf Lo T

12. Subject matter of proposed legislation or other legislative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, Issue or Bilt No. Legisiative Committeq or State Agency Considering Matter Employer Represented
DUSING- Port CF FUPPIvG Y |
Prec non PAEVEN e v CLEANY P 5 G
(¢ - Team! Gane 35

O Continued on attached pages

13. Of the time spent lobbying, what percentage was devoted lo lobbying: the Legislature J b% Stale Agencies %.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

t understand that an L-2 repad is requicred for any manth or portion thereof in which | am a regj n('aal once | have lerminated my registration, | must

ay in January of each odd numbered year.

/) /Dji%)/

CONTINUE ON NEXT PAGE

EXHIBITH®S
SO S3F

- o

T



PUBLIC g DISCLOSURE COMMISSION

PDC OFFICE USE

714 CAPITOL WAY RM 206
PO BOX 40908 L 2
OLYMPIA WA 98504-0908

{360) 753-1111 10?2
TOLL FRE® 1-877-801-2828

Lobbyist Monthly Expense Report RECEIVED

(a8 required by Chapter 397, 1995 Session Laws) DEC 0 2 2005

L
771 w stb Spies Public Disclosure Commissiog

s Ll b Pl JE

CZLS‘/M//A’ W Zip?‘apd‘f/ NewAddress? [ Yes O No

2. Thisreportis 0 C '/" 200 \( This report corrects or Business Telephone
for the period amends the report for ( ) -
{Month) {Year) (Month) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reportable sxpenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
incurred during the reporting perlod Amount sttributed to each employer
TOTAL AMOUNT Amounts pald from
THIS MONTH lobbyist's own funds, Emp Emplo Employer
All employers plus not reimbursed or No. No. f No
own expense attributed to an T —
Expense Cateqgo (Columnsa¢bec employer.
pe it + d and attached Column B Column C Column D
_pages) Column A
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ /ﬂ /J.D //M B ?m 3
4. PERSONAL EXPENSES for fravel, food and i
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officiats, employees, their tamities (See #15) )
ya vl
- 6. CONTRIBUTIONS to elected officials, candidates and -
political commitiees (See #15) ; @fL ';J-Z,
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS. PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (Ses #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED :
THIS MONTH $/Z)QL $ - js//p& h A0
{Attach additional page(s) if you lobby for more than three employers.}
11. EMPLOYERS' No. _IZ ®) A/A'TIVNﬂ'L /74!0 c ot fOC//fz Worty cof - Wit CHHp
NAMES
o € o NATIONAL MULTIPLE JCLEROIIS Soct €77 — pREATRA
No. __ (D) H’I‘ 7 E/q—
12. Subject matier of proposed legislation or other legisiative activity or rilemaking the lobbyist was supporting or opposing.
Subject Matter, issue or Bill No. Legislative Commiittee or State Agency Considering Matter ’ Employer Represented
O  Continued on attached pages
13. Ot the time spent lobbying. what percentage was devoted 10 lobbying: the Legistature % Stale Agercies %.
14, TERMINATION: (COMPLETE THIS {TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Oate registration ends: Employer’'s name: /
1 understand that an L-2 report is required for any month or portion thereof in which | am a regjffer 0 undegsland that once | have terminated my registration, | must
file a new registration prior 10 jobbying for that employer in the future. Al registrations lermipdde a second Monday in January of each odd numbered year.
1/,
CERTIFI
1 certify that this report is true and complete (o the best of my knowledge. ATE/ J/
r /- CONTINUE’ON NEXT PAGE

EXHIBITH#S

3 oi—S3




|_2 RECEIVED

Page 2
e woig OCT 7~ DEC 02 2005
Ljﬁ’(/{(« f@% { c/ gemng {Month) (ZYfaf

15. Remize al of the foliowing expenditures that were incurTed by lobbyist or lobbyist employer(s) for legisiators, state officials, state employees and members of thewr immediate ,armiies,
Show tht actuat amoum incurred for sach !ndlv\dull of the amount fairty attributed to each.

10 a1 occasion (including kobbyist's expense) for meals. beverages, lickets, passes, or for other forms of entertainment.
i j in connaction with a speech, presentation, appearance, trade mission, seminar or educalional program.
« Enroliment and coytse feas in connection with a seminar or educational program.
Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion over $50 for food or beverages for the official
and/or his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enrollment or course fees for the official and, i permilted, the official’s family.

|

Date Names of all Persons Entertained or Provided Travel, etc. Description. Place, etc. Sponsoring Employer Amount

Y

N/A Total expenses ilemized on attached Memo Reports

[0 Continved on sttached pages.

16. #f 3 monetary or in-kind contribution exceeding $25 was given or transmitted by the lobbylst 10 any of the following. itemize the contribution below or on a Memo Report: local and
state candidates or elected officials; local and state officers or employees: palitical committees supporting or opposing any candidate, elected official, officer or employee or any local
or state ballot peopasition. if a contribution exceeding $25 was given 1o the following. itemize the contribution tetow: a caucus political commitiee; a palitical party; or a grass roots

lobbying campaign.
Name of individual or Committee Receiving Contribution - Source of Contribution Amount

10//“/ Ut 377t Do ichdTT Mick f&bwlcl o s 7,
0oy | e TH L TP ALKl |\ AN LUNE HSoc o vag S 200

wih SN 57 j
10/13/p m:w toyn7y Dsmseanil NI FEDER/C( P
0)igfps” | HeeTHS Aot A ot |\ It FEprcs g

At (SR Er

NA Tolal contributions itemized on attached Memo Reports >

if contributions were made directly by a poliical action committee associated, affiliated or sponsored by your employer, show name of the PAC below. (Information reporied by PAC
on C-4 report need not be again included in this L-2 report.}

[0 Contirwed on attached pages. . PAC Name:

17. Expendilures for. a) polilical advertising supporting or opposing a state or local candidate or baflot measure; or b) public refations, telemarketing, polling or simitar activities that
directly or indirectly are lobbying-related must be ilemized by amount, vendor or person recerving payment, and a brief description of the activity. Itemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained 1o provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns {except advertising/printing costs listed in ftem 7).

Date Recipient's Name and Address Employer for Whom Expense was incutred ) Amount

[0 Continued on altached page

EXHIBIT #&
of




DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908
OLYMPIA WA 98504-0908
{360) 7531111
TOLL FREE 1-877-601-2828

PUBLIC

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1935 Sesslon Laws)

PDC OFFICE USE

L2

102

RECEIVED
JAN1 0 2006

WL Fepiaic

Public Disclosure Commission

Mailing Address

2qz"

CLaVeRELIEcr PR SE

“bLymP A

State

WA

"G5

O Yes JF No

New Address?

This report is
for the period

Mov

{Month)

s

(Year)

This report corrects or

amends the report for

{Month)

Business Telephone

(Year) (361 ’.?'J’I - /7}0

ALL COMPLETE THIS PART

COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER

incurred during the reporting period

tnclude all reportable expenditures by lobbyist and lobbyist’s employer for or on behatf of the lobbyist

Amount attributed to each employer

- THIS MONTH

$ /éj 200

s 307

TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employec Employer
All employers plus not reimbursed or No. No pA No. 3
own expense attributed to an - T =
Expense Category (Columnsa+bec employer.
+ d and attached
_pages) _ Column A Column 8 Column C Column D
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retaines) $ / J—) 7’0 Z ﬂﬂ 0 5 Z AY 4 5 /M
4. PERSONAL EXPENSES for travet, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)
£
6. CONTRIBUTIONS to elected officials, candidates and -
political commitiees (See #16) 79( f lal, ?{ 200 7{ Sp0
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED

s (S0 g 232 § /SO

1.

EMPLOYERS'
NAMES

NO-_L(B) MM,%/ LMN}
o L ) MADWIVES ALIN oF

(Attach additional page(s) if you lobby for more than three employers.)

AN P wst
oA L HTE

No:!_(D) wa afree WL/T/n\/

Subject Matter, Issue or Bill No.

12. Subject matter of proposed legisiation or other legislalive activity or rulemaking the lobbyist was supporting or opposing.
Legislative Committee or State Agency Considering Matter

Employer Represented

/
8 ALl (g Y L 1,3
HeAUH Cle Aecesd 1,8,9,9 10
[CENSING 2y 37,
é Continued on attached pages J'v 25 7
13. Of the time spent lobbying, what percentage was devoted 1o lobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
Date registration ends: Employer's name: /~
1 understand that an L-2 report is required for any month or portion thereof in which | am a regis| st. nderstapd that once | have terminated my registration, | must
file a new registration prior to lobbying for that employer in the future. All registrations t e 7m callygn fhe second Monday in January of each odd numbered year.
11/
CERTIFICAT] 1/l
1 certify that this report is true and complete to the best of my knowledge. LOBBYIS

oz

<

b~ |
S

CONTINUE'ON NEXT PAGE




POC OFFICE USE

PUBLIC DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908 L 2
OLYMPIA WA 98504-0908

(360) 753-1111 1oz RECEI V_ED

TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report JANT 0 2006

(as required by Chapter 397, 1995 Session Laws)

1 wbt;‘/‘wm F@D % 1C/ ‘ Public Disclosure Commisslon
SELE" (loven fLeed Dr JE

C (¥ p A( State Zip+ 4
?
ﬂ(// me/ M qL30/ New Address? (3 Yes 87 No
2. Thisreportis l/ ” '/ 0 .)/. ’ This report corrects or Business Telephone
for the period amends the report for (3‘ e Y J>/_ /? 3 @
(Month) (Year) {Month) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
tnclude all reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist )
incurred during the reporting period Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reimbursed or N
own expense attributed to an o —‘i No. = No. <&
Expense Category {(Columnsa+b+c employer.
+d and attached Column B Column C Column D
pages) Column A
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ 3 Zoﬂ 3 / m 5 Z m
4. PERSONAL EXPENSES for travel, food and
refreshments $

5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials. employees, their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and
political committees (See #16) 3 /24

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

10, TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ 3/‘0 % f&lp 5 /pv N 2l 2o
{Attach additional page(s) if you lobby for more than three employers.)
v wo. f o W UW -V 1€ Jotf Jyws Aeeiamce
o & ) NESOIRATOMS CRe J1ccery o=
No. 9; ©) wh nmxrcs C’#LITII/"/

12. Subject matter of proposed legislation or other legisiative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented

J[fousivt +1foM ELE Srng sy ¥,10
WAGE § + BENVEFLTT 3
PoiuTioN PAVENTIN & CLEANUR | 4

[0 cContinued on attached pages

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

r
1 understand that an L-2 report is required for any month or portion thereof in which { am a regj yist. LAlsg/understapd that once | have terminated my registration, | must
file a new registration prior to lobbying for that employer in the future. All registrations t e Butmpticall e, second’Monday in January of each odd numbered year.

CERTIFICATION; [ I
| certify that this report is true and complete to the best of my knowledge. LOBBY) U ATE
'1q /M

XHIFIT #S CONTINUE GN NEXT PAGE
of




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE

711 CAPITOL WAY RM 206

PO BOX 40908 - L 2
OLYMPIA WA 98504-0908

(360) 753-1111 1102

TOLL FREE 1-877-601-2828 RECEIVED
Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws) JAN 1 0 ZU 06

" LW;‘?;& /:gb ¢e/rC( Public Disclosure Commission
FGre CUVELFLED DL JE
?Lymplﬁ [/511;1)84’ Zg}ﬂ, New Address? [] Yes &1 No

2. This reportis N 01/ 0 ( ' This repon corrects or Business Telephone
for the period amends the report for ( ) -
(Month) {Year) {Month) (Year) 360 Vﬂ /7'3 é
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
tnciude all reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbylst
incurred during the reporting period Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
Al employers plus not reimbursed or No. _Z No d No é
own expense attributed to an T — T —
Expense Category (Columnsa+b+c employer.
+d and attached Column B Column C Column D
pages) Column A

3. COMPENSATION eamed from employer for lobbying this
. period (salary, wages, retainer) : $ / / N 5 W 5 / m
4. PERSONAL EXPENSES for travel, food and
refreshments $

5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and
political committees (See #16) 7 Vaz

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)

8. OTHER EXPENSES AND SERVICES (See #18)

10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ ?N 3 //ﬂv 5 coro s [/ /0T
(Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' v 7 ® NFTIVAZ AN 0F freear wtiis (

e o T @ AHALAX (10IPI L
v 9 o NETUNVAL MuULTIPLe TCLetoj/f Soccery

12. Subject matter of proposed legislation or other legislative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Emgployer Represented

MeN THL [Tt 71 2% 7 po
DUSABIeITIES SISUE S g

O Continued on attached pages J) . j\ﬂ

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

1 understand that an L-2 report is required for any month or portion thereof in which | awas Iso upderstand that once | have terminated my registration, | must
ingfe a

file 2 new registration prior to lobbying for that employer in the future. All registrations t tical the second Monday in January of each odd numbered year.

A ’ /
cerTIFicAfigN [ /T

{ certify that this report is true and complete to the best of my knowledge. LOBBYI$T, ;\TE
'19/66

EXHIBIT #§ CONTINUE ON NEXT PAGE
of _S3 _




PUBLIC DISCLOSURE COMMISSION PDC OFFICE USE

711 CAPITOL WAY RM 206

PO BOX 40908 L 2
OLYMPIA WA 98504-0908

(360) 7531111 1102

TOLL FREE 1-877-601-2828 ED
Lobbyist Monthly Expense Report RECEIV

(as required by Chapter 397, 1995 Session Laws)
JAN 1 0 2006

LW V“%" F@ E1C 1 Public Disclosure Commission
Mzm Address ccol/E{L‘[(f,(/) /)ﬂ Ja

ybym p/A’ M%j ip :;'D / New Address? (] Yes B/No

2. This reportis /‘/ 0 V 0 )/ ’ This report corrects or Business Telephone

for the period amends the report for } ) .
{Month) (Year) (Month) (Year) { éﬂ ’(ﬁ / ?j é
ALL COMPLETE THIS PART COMPLETE {F YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the lobbyist
incurred during the reporting perod Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not reimbursed or No. } No. No
own expense attributed to an - " — T —
Expense Category {Columnsa+b+c employer.
+ d and attached
Column B Column C Column D
_pages) Column A
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ Z Z S.D o) o
4. PERSONAL EXPENSES for travet, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
political committees (See #16) 7M
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE .
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OQTHER EXPENSES AND SERVICES {See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ 700 2¢50 s s

(Attach additional page(s) if you lobby for more than three employers.)

11. EMPLOYERS' e (YN (TED aty g wnNe CouNTS

NAMES
No. __ (C)

— (D)
12. Subject matter of proposed legislation or other legisiative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented

L7 LAt N /0.
gmﬂmm oy MPT | 7

O continued on attached pages

13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WiSH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

1 understand that an L-2 repon'is required for any month or portion thereof in which | am ir?? lobpyist. s¢/underst that once | have terminated my registration, | must
ti

file a new registration prior to lobbying for that employer in the fulure. Al registrations termin. callydn tii¢ second Monday in January of each odd numbered year.
CERTIFICATION/, /| I L
| certify that this report is true and complete to the best of my knowledge. LOBBY!W / /AT7
E XHIBIT 475’ CONTINUE ON NEXT PAGE

of




O

‘ Page 2 - L2 SECEIVED

Lobbyist Nam coorin Moy 05 hishd
/‘7/02(, f{/b%/ Cf beroa (Montn) {Yean JAN-1 0 2006

15. Htemize all of the following expenditures that were incurred by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immediate ’am"igfﬂﬂ

Show the actual amount incurred for each individual or the amount fairly attributed to each. gubpc DiSClUSU[e Commis
. inmen i X i /4 ion (including lobbyist’s expense) for meals, beverages, tickets, passes, or for other forms df enlertainment.

. Vi i isten N, in connection with a speech, presentation, appearance, irade mission, seminar or educational program.

. 0 an rse f in connection with a seminar or educational program.

Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on ane occasion over $50 for food or beverages for the official.
andlor his or her family member(s); or 2) providing travel, lodging. subsistence expenses or enroliment or course fees for the official and, if permitted. the official’s family.

Date Names of all Persons Entertained or Provided Travel, etc. Description, Place, etc. Sponsoring Employer Amount

NA Total expenses itemized on attached Memo Reports

O Continued on attached pages. .

16. If a monetary or in-kind contribution exceeding $25 was given or transmitted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: local and
state candidates or elected officials; local and state officers or employees; political committees supporting or oppasing any candidate, elected official, officer or employee or any local
or state ballot proposition. If a contribution exceeding $25 was given to the following, itemize the contribution below: a caucus political committee: a political party. or a grass roots

bbying campaign. .
Date Name of individual orD CommitteeﬁR;c{elivin Contri/t;;‘t‘iij ’V fj/\] ﬂ;ou% Contribution Amount
' Y, LUnNs
nli | Hegeaut 7Pt 7 uns 4 s SO

wh- (T -9e0)) =N ki¥
f, | HeMse PewrenaTie CAMIMIEY \NICh Fedeg e £/
wmmiTree

Wz |CHILDASH'S CAMPYIN Fuwd WICl FED s e 4,00

o
-

N/A Total contributions itemized on attached Memo Reports

Hf contributions were made directly by a political action committee associated, affiliated or sponsored by your employer, show name of the PAC below. (information reporied by PAC
on C-4 report need not be again included in this L-2 report )

O cContinued on attached pages. PAC Name:

17. Expenditures for: a) political advertising supporting or opposing a slate or local candidate or ballot measure; or b) public relations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, vendor or person receiving payment, and a brief description of the activity. Itemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in tem 7).

Date Recipient's Name and Address Employer for Whom Expense was Incurred Amount

MWV is | AL seiive L
G240 LACIAT Lool
BansRiDes Litand, wht 18110

[3 Ccontinued on attached page.

XHIBITHS
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